1950 











bes ss 





| 





THE JOURNAL 


of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIALS 














SUMMER CAMP FOR 
DIABETIC CHILDREN 

On page 293 of this issue, the Journal 
is pleased to carry the announcement of the 
opening of the first complete summer camp 
in the south for Diabetic children, operated 
by the Sweeney Diabetic Foundation of 
Gainesville, Texas. A moment’s reflection 
brings into clear focus all the implications 
of such a camp. There is, of course, first the 
chance for a diabetic child to enjoy all the 
fun that any other youngster has, and he 
can have all of this without parental super- 
vision. He can see how other diabetic child- 
ren act, think and feel, and will for once 
in his life not be set apart as a queer one, 
or at least as a special one, but the advan- 
tages are not all in favor of the child. This 
grand vacation for the gosling is no less a 
vacation for the goose, and perhaps the 
rander. 

All who are caring for diabetic children 
nd who are attracted by the possibilities of 
such a camp will be interested in the follow- 
ng quotation contained in a letter from Doc- 
or Sweeney relative to the announcement: 
“That it is a non-profit organization and 
one from which I get nothing, except head- 
aches and gray hairs. It is the first camp 
of its kind in the South and it is for the 
South. The people of this community have 
only initiated it. Children who can pay will 
be expected to pay but no child will be 
turned down who cannot pay.” 





STATE MEDICINE 
REACHING LOW LEVELS 

As time goes on the British Medical Journ- 
ul, admirably frank in its reporting, becomes 
increasingly interesting to American read- 
ers who stand in mortal fear of the entang- 
ling and annulling controis of nationalized 
medicine. 

In spite of the British Medical Associa- 
tion’s attempt to make the National Health 
Service work, the British Medical Journal 
reflects the innumerable problems confront- 
ing the Ministry of Health and its inability 


to equably solve them to the full satisfac- 
tion of both patient and physician. It is in- 
teresting to note that the general practition- 
er, his pay and his patients have presented 
some of the most difficult problems. Failure 
to achieve satisfaction in this field suggests 
that compulsory health insurance in the 
United States might prove a great disap- 
pointment to the Administration bent upon 
alleged better service and more adequate 
coverage in the very field which is proving 
so difficult in Great Britain. 

-assing from this one serious observa- 
tion and making no attempt at comprehen- 
sive consideration of Britain’s health ser- 
vice problems, attention is called to the evi- 
dence of dissatisfaction and unrest as re- 
flected periodically in the supplement to the 
Journal. We quote briefly from the March 
4 issue in order to give two examples of the 
many compiaints appearing under “corres- 
pondence”. The following is from a letter 
signed by R. Bain: 

“My partner and I have to-day attended 
over 150 patients during two surgeries, as 
well as making over 50 visits — no light 
task in this mainly rural practice. More 
than a quarter of these attendances were 
unnecessary. 

“When the proposal to impose the Ils. 
charge on prescriptions was first announced, 
attendances at the surgery dropped by 50%, 
due, I am convinced, to the fact that many 
people were of the opinion that the charge 
came into operation immediately. Many of 
my patients, like those of Dr. Duncan, agree 
that the charge is a desirable thing. 

“In previous days the general practition- 
er’s task was to fight disease. Now the main 
fight is against time. At a recent medical 
meeting I happened to ask a fellow prac- 
titioner if he had read a recent article in 
the B. M. J. He replied that he had not had 
time to open the Journal for several weeks, 
and added, ‘My only concern these days is 
how to empty my surgery.’ On speaking to 
several other doctors present it became ob- 
vious that tempers are getting short over 
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this question of unnecessary work. 

“In this materialistic age the only way to 
check this abuse is, I feel, by the imposition 
of some financial deterrent. I would, how- 
ever, like to see, as was suggested, the old- 
age pensioners exempted. Surely, anything 
that will enable us to attend properly to 
our really ill patients is most desirable — 
if not essential.” 

The following letter from David B. Ram- 
say, reaching the botton of the low level: 

“Sir,—All of us during and since the war 
have met with unusual requests by patients, 
but the following, I feel, must rank as al- 
most unique. 

“During the past week one of my partners 
and myself have received separate requests 
from two female patients employed by a 
local factory for certificates stating that 
they might be allowed to go to the toilet 
during working hours. They said this had 
been. demanded by their forewoman. 

“The request did not surprise us in the 
least—no request ever does nowadays. What 
did amaze us, however, was that one of the 
girls stated that a friend of hers had al- 
ready been granted such a certificate by her 
doctor. Has medicine really sunk so low?— 
I am, etc.,” 

ANEURIN BEVAN’S AGUE 

It is said that the Minister of Health 
was suffering from a chill and was unable 
to appear at a Buckingham Palace state 
dinner and was detained from routine duties 
at his office. No doubt the recent revelation 
of the truth about the cost of Britain’s so- 
called health program and the needed sup- 
plementary appropriations necessary to 
liquidate the unexpected costs representing 
the difference between the estimated and the 
actual expenditures under the health act 
had something to do with the chills and 
fever. 

The definition of malaria admirably fits 
the situation. Mala, bad, and aria, air. Truly 
the medical atmosphere under Bevan’s 
regime in Great Britain is bad. Unfortunate- 
ly, he is in for the remittent type of fever 
in which the hot stage, though exhibiting a 
tendency toward remission, never allows 
the surcease of an intermission. The heat 
will be poured on continuocsly with at least 
periodic chills and sweats which are devas- 
tating. 

Mr. Bevan insisted upon the miasma, now 
he must make the best of it. Mr. Truman 
and Mr. Ewing are in for chills and fever 
if they do not pitch their policies on a high- 
er plane. 


June, 1950 


GENERAL PRACTICE 

The first number of the first volume of 
the official publication of the American 
Academy of General Practice has appeared 
in a most attractive format. An artistic ar- 
rangement of the letters G. P. represent the 
Journal’s title. The departments, their titles 
and arrangement inspire a sustained reader 
interest. 


As so often happens in general practice 
tragedy is in the picture. Always birth and 
death have traveled hand in hand. In keep- 
ing with this sad sequence the beautiful first 
issue of this worthy Journal carries the 
obituary of the gifted Editor. 


The cloud of such a circumstance must 
cast its shadow and heads must be humbly 
bowed but life as well as death must have 
the general practitioner’s attention. This 
sad event duly solemnized will not deter the 
founders of this Journal. We predict for it 
a great future. 





RAYMOND MOLEY ON 
REGIMENTED MEDICINE 

After a month in England Mr. Moley is 
more than ever before impressed with the 
disastrous effects of socialism in Great 
Britain and our own rapid progress on the 
road which has led to such dire results. 

He points out the fact that even labor 
unions in Great Britain are losing their 
freedom and he wisely employs Britain’s 
experience with socialized medicine as the 
best example of what socialism can do to a 
free people. 


Through his lectures and his writings 
urging the people of the United States to 
heed Great Britain’s experience he ranks as 
one of medicine’s best publicity agents. 





THE PEACE OFFICER 
The official publication of the Oklahoma 
Sheriffs and Peace Officers Association 
under the above title has just come to the 
editor’s attention. The March, 1950 edition 
of this noteworthy magazine contains much 
of general interest and not a little that may 
well concern the members of the medical 
profession. The psychological aspects of the 
criminal’s record belong to medicine and 
should have much more attention than they 
now receive. This is particularly important 
in the assessment of guilt and the determi- 
nation of the penalty. The State Medical As- 
sociation extends greetings and congratula- 
tions to the officers of this organization and 

to the editor of The Peace Officer. 
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MULTIPLE MYELOMA 





P. E. Russo, M.D. 
H. R. BENDER, M.D. 
OKLAHOMA CITY, OKLAHOMA 





Multiple myeloma is a malignant disease 
of the bone marrow. It has been recognized 
as a clinical entity for almost a century. 
However, it has only been in recent years 
that any large number of cases have been de- 
scribed. Where formerly isolated cases were 
reported, now extensive series appear in the 
literature. The study of larger series of 
cases has emphasized certain features in 
this disease that should prove helpful in a 
more accurate and earlier diagnosis than 
was possible in the past. 

The purpose of this paper is to discuss 
some of the salient features of multiple 
myeloma in light of the recent literature and 
our experience with 17 cases collected at the 
University of Oklahoma Hospitals in the 
last 10 years. Our interest has been stimu- 
lated in that we have seen eight cases in 
the last year and a half. 

CLINICAL FEATURES 

Multiple myeloma is a disease primarily 
of the older age group. We found the av- 
erage age to be 61, the oldest patient was 
75 and the youngest 45. Others report av- 
erage age from 55 to 57.*' Rare cases of 
multiple myeloma in younger patients have 
been reported.’ ¢ Eleven of our patients were 
men and six were women. 

In all but two cases the outstanding com- 
plaint was that of pain. In the two cases 
in which pain was not the chief complaint 
there was pain present but was overshadow- 
ed by severe epistaxis in one case and pa- 
ralysis of the lower extremities in the other. 
The pain was usually localized in the back 
or chest and occasionally both. The pain 
varied from severe and sharp in character to 
t constant dull ache. Motion usually aggra- 
vated the pain and consequently most of the 
vatients eventually went to bed as_ they 
found that the pain could be minimized by 
‘omplete bedrest. Coughing, sneezing, or 
vigorous respiratory movements would also 
frequently accentuate the pain. Radicular 
pain was present in six of the patients and 
was usually associated with compression 
deformities of the vertebrae. Many of the 
patients complained of tenderness on pres- 


sure over the sternum and ribs. 

Next to pain the most common complaint 
was loss of weight and strength. A high per- 
centage (84 per cent) of our patients stated 
that they had lost from 30 to 40 pounds 
during their illness. There was usually an 
associated loss of strength. 

Palpable masses were found in a surpris- 
ingly high number of our cases. Nine out 
of the 17 patients (52 per cent) had this 
finding. The distribution was as follows: 
skull, four; sternum, four; ribs, two; spine, 
one; mandible, one; scapula, one; clavicle, 
one; and humerus, one: One patient had six 
palpable masses. Another developed a large 
mass in the region of the symphysis of the 
mandible. 

Pathologic fractures occur frequently in 
this disease. Geschickter and Copeland® re- 
port an incidence of 62 per cent. On the 
other hand Bayrd and Heck' found patho- 
logic fractures in only 16 per cent of their 
cases. In addition to compression fractures 
of the bodies of the vertebrae, 41 per cent 
of our patients were found to have fractures 
at other sites — primarily in the ribs. One 
patient had several fractures with a femur, 
tibia, several ribs, and one radius involved. 
Others have observed fractures of the clav- 
icle, sternum and proximal ends of the long 
bones. Not infrequently a patient will give 
a history of fracture resulting from minimal 
trauma. Two of our patients stated that they 
fractured ribs while turning over in bed. 
Another stated that he felt several of his 
ribs crack when he lifted an empty oil drum 
down from a platform. 

Radicular pain was present in six cases 
and was usually associated, as mentioned 
previously, with compression fractures or 
wedge-shaped deformities of some of the 
bodies of the vertebrae. One patient develop- 
ed a complete paraplegia. 

Hemorrhage was an infrequent complaint 
in our group. One patient developed severe 
epistaxis while in the hospital which was 
finally controlled by packing. In another case 
epistaxis was one of the chief complaints 
when the patient was admitted. There ap- 
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pears to be considerable correlation between 
a high globulin fraction in the blood serum 
and a tendency toward bleeding in this di- 
sease.' One of our patients with epistaxis 
had a high serum protein with reversal of 
the a g ratio. 

RADIOGRAPHIC FINDINGS 

Roentenograms of the bones are frequent- 
ly helpful in the diagnosis of multiple 
myeloma. An analysis of our records show- 
ed that the diagnosis of multiple myeloma 
was originally suggested by the radiologist 
in 10 of the cases (58.8 per cent) where the 
diagnosis had not been entertained clinical- 
ly. In four other cases the condition was 
suspected clinically before x-rays of the 
bones were taken and the impression was 
confirmed by the x-ray findings. In the three 
remaining cases the condition was not diag- 
nosed until biopsy material was examined 
histologically. (Fig. 1). 

Some authors’ have reported a high per- 
centage of cases of myeloma in which the 
skeleton was negative by x-ray study. How- 
ever, every one of our cases showed definite 
changes. Difficulty in proper interpretation 
arises when the picture is not that of the 
classical type. Recently it has been pointed 
out that there are subtypes of multiple 
myeloma.* In addition to the classical variety 
with multiple punched out areas, there are 
cases in which there appears to be only one 
lesion — the so called solitary myeloma. 
Occasionally there are cases in which osteo- 
porosis is the only abnormality noted. 

The majority of our cases, 15 (88 per 
cent), were of the classical type. These 
cases exhibited the typical punched out areas 
of rarefaction, with absence of surrounding 
bone reaction, varying from one mm. to two 
or more cm. in diameter and involving pri- 
marily the ribs, skull, pelvis, femora, clav- 
icles and humeri. Several of these cases 
were mis-diagnosed as metastases. In one pa- 
tient carcinoma of the thyroid was suspect- 
ed, and in another a neurogenic tumor be- 
cause of a large destructive lesion of the 
spine. (Ill. 1, 2). 

Diffuse carcinomatosis of the skeleton 
occasionally difficult to distinguish from mul- 
tipie myeloma’ radiographically. Recently 
one of us (P. E. R.) reviewed 30 cases of 
bone metastases and found only a few with 
multiple osteolytic lesions that might be con- 
fused with multiple myeloma. However, in 
most of these cases there was definite evi- 
dence of bone reaction around the lesions, 
which is rarely found in myeloma. Our ex- 
perience has been that we have made more 
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errors in calling multiple punched out bone 
lesions metastases than when the diagnosis 
of multiple myeloma received primary con- 
sideration. 

Osteoporosis was the chief manifestation 
in two of our patients. In one case the in- 
volvement was localized to the spine and as- 
sociated with collapse of several of the ver- 
tebrae resulting in paraplegia. Osteoporosis 
with wedge-shaped deformity of the bodies 
of the vertebrae is the usual finding in the 
spine’ rather than the punched out lesions 
seen in other parts of the skeleton. In the 
second case the osteoporosis was more dif- 
fuse and the oval osteolytic lesions were 
noted only on careful examination. It is 
this type of case particularly that may be 
overlooked. Osteoporosis is found in several 
conditions such as _ hyperparathydroidism, 
chronic renal disease and idiopathic senile 
osteoporosis. The latter diagnosis should be 
held in reserve until the other conditions 
have been ruled out. 


We have failed to encounter any cases of 
solitary myeloma involving the skeleton. 
There are two types of lesions described; 
the multicystic type that resemble giant cell 
tumor, and the expanding destructive type 
without trabeculae.* The former frequently 
appears in the pelvis and long bones, and 
the latter in the long bones and spine. Most 
authors believe that these lesions invariably 
become generalized usually within a year 
after they are discovered. 

An interesting variant is the extramedul- 
lary plasma cell tumor.® These are frequent- 
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ly found in the upper air passages. We have 
one case in which the tumor developed in 
the left maxillary sinus. 

LABORATORY FINDINGS 

While in many instances the diagnosis of 
multiple myeloma can be made from _ the 
clinical, roentgenological, and laboratory 
findings, the final proof is the microscopic 
study of the bone marrow. In the past, por- 
tions of tumor masses or sections of bone 
were removed surgically and examined his- 
tologically. In recent years sternal puncture 
has been used and has become an important 
diagnostic procedure in diseases involving 
the bone marrow. The method is simple and 
causes little discomfort to the patient and 
frequently definitely established the diagno- 
sis of multiple myeloma. Plasma cells were 
found by biopsy or sternal puncture in 64 
per cent of our cases. 

Anemia was a frequent finding. In 13 (76 
per cent of our cases the hemoglobin was 12 
gm. or less, and red blood cells below four 
million. In nine of these cases the hemo- 
globin was 10 gm. or less and the R. B. C. 
was below three M. Excessive rouleaux for- 
mation and elevation of the sedimentation 
rate are also frequently encountered in mul- 
tiple myeloma. The white blood count is 
usually within normal limits. Occasionally a 
leukemoid reaction does occur. This neces- 
sitates differentiation from leukemia. This 
is generally possible in that the blood smear 
in multiple myeloma shows an increase in 
myelocytes and myeloblasts but they show 
normal morphology. 

For many years the presence of Bence 
Jones protein in the urine was considered a 
pathognomonic finding in this disease. Var- 
iable figures as to the frequency of this find- 
ing have been reported. Geschickter and 
Copeland? reported an incidence of 65 per 
cent, while Bayrd and Heck' noted this 
finding in 53 per cent of their cases. Aegeter 
and Robbins® state that Bence Jones _ pro- 
teinuria is less common than previously sup- 
posed, and that a positive test is significant, 
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but that a negative test does not rule out 

the condition. Bence Jones proteinuria was 

found in 35 per cent of our cases. 
TREATMENT 

To date there has been no satisfactory 
treatment for this disease. We have achieved 
some palliation with relief of pain in a 
number of patients by use of roentgen ther- 
apy. To attempt to treat all involved bones 
would be impossible and inadvisable in most 
cases, so that, in our cases, the treatment 
has been directed toward painful areas and 
tumor masses. We have noted marked re- 
gression of myelomatous masses on sev- 
eral occasions. In one instance a _ negro 
woman complained of pain in the left eye 
and that the eye was bulging. An x-ray film 
of the skull showed a large osteolytic lesion 
in the region of the left orbit. Deep x-ray 
therapy was directed toward this area and 
the proptosis regressed and the pain was al- 
leviated. Another patient developed a large 
mass involving the chin. X-rays showed con- 
siderable destruction of the mandible about 
the symphysis. The tumor mass regressed 
almost completely following deep x-ray 
therapy, and remained regressed up until 
death occurred a year later. 

Snapper'® has reported favorable results, 
particularly relief of pain, by use of stilba- 
midine and pentamidine in conjunction with 
a diet low in animal protein. 





Tilustration 2. 
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Radioactive isotopes, Coley’s toxin, high 
calcium and phosphorous diets with vitamin 
D; all have been tried with little signifi- 
cant effect on the progress of the disease. 


Recently Loge and Rundles reported fav- 
orable results with the use of urethane. We 
have observed two patients treated with this 
drug with apparently little favorable re- 
sponse. 

PROGNOSIS 

The prognosis in multiple myeloma is un- 
favorable. The majority of patients die with- 
in 18 to 24 months, after the onset of the 
disease. An occasional case will have a more 
rapid course and survive only a few months. 
Rarely a patient will live for a longer period. 
We had one patient in whom the symptoms 
first appeared in 1942. This patient had ex- 
tensive involvement and had numerous path- 
ologic fractures. She finally died in May 
1949. 

CONCLUSION 

We have studied 17 cases of multiple 
myeloma and our findings have been com- 
pared with similar reports found in the lit- 
erature. 


June, 1950 


The clinical features of this disease, lab- 
oratory and radiological finding have been 
discussed including other methods of diag- 
nosis. 

The prognosis of this malignant disease 
remains grave and all methods of treat- 
ment available to date are purely palliative. 
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Louis University School of Medicine in 1930. He is a 
member of the American College of Radiology, Radio 
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E. Evans Chambers, M.D., Enid, wrote ‘‘Surgical 
Treatment of Peptic Ulcer with Presentation of a 
Case’’ in the June Journal. A graduate in 1940 of the 
University of Oklahoma School of Medicine, he limits 
his practice to his specialty, surgery. He is a member 
of the following societies: Licentiate of Medical Coun 
cil of Canada, Arizona State Board, Southern Medical, 
American Board of Surgery and Junior member of 
the American College of Surgeons. He is a delegate 
from Garfield County. 
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ciation, Inc., and the Oklahoma State Senate. He is 
a delegate to the Oklahoma State Medical Association 
from Logan County. 
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SUMMARY OF TEN YEARS OF GYNECOLOGICAL SERVICE 
AT THE UNIVERSITY HOSPITAL’ 


GRIDER PENICK, M.D. 


OKLAHOMA CITY, OKLAHOMA 


CONCERNING THE GYNECOLOGICAL DEPARTMENT 


This paper represents a brief summary 
of some of the functions and accomplish- 
ments of the Gynecological Department of 
the University of Oklahoma School of Med- 
icine since July 1, 1938. 

I inherited a very smoothly working de- 
partment from Doctor Kuhn at the time he 
became emeritus professor. I have been for- 
tunate enough to have had the continued 
help of all of the active staff members he 
had collected. All of the inactive staff mem- 
bers who were on the roll when he retired 
have, for various reasons, resigned. In these 
10 years two younger men, both excellently 
qualified, have been added, bringing the 
Visiting Staff up to a total of seven men. 

It is, I think, one of the best balanced 
departments in the Medical School — some 
of the effervescent energy of the younger 
men being offset by the caution of the more 
mature — some of the more staid men being 
stimulated by the more progressive and 
some of the tempermental steam which oc- 
casionally is blown off, being effectively neu- 
tralized by the coldness of its reception. 

This department, I believe, is organized 
in the most democratic way possible. Each 
of the men who are on the “Inpatient” ser- 
vice have “admitting” and “operating” days 
which in a year’s time are equal to the days 
assigned to each of fhe other men. The lec- 
tures given to the third year class are di- 
vided approximately equally between all 
seven staff men. 

As this report progresses, it is to be 
borne in mind that beginning in 1942 we 
gradually lost our men to the Armed Ser- 
vices until finally only the two oldest were 
left. These two men, with the assistance of 
the resident and house staff, attended to the 
Inpatient, Outpatient, Lecture and Consul- 
tation services for a period of approximately 
20 months. At this time two of the men were 
back, but it was 1946 before all of them re- 

*Presented before the Section on Surgery at the Annual 


Meeting of the Oklahoma State Medical Association May 18, 
1949 


turned. It was indeed fortunate that we 
had such excellent House Officers during 
that critical period. 
FUNCTIONS OF A 
GYNECOLOGICAL DEPARTMENT 

In a teaching institution the Gynecological 
Department has two primary functions: 
First, teaching; second, treatment of sick 
women. 

The teaching is done on different levels. 
The highest level is the visiting staff. I 
know of no better way to learn than to pre- 
pare lectures, hold ward rounds or operate 
before a group of sharp students. Also, in a 
clinical way we see conditions at University 
Hospital which we might not see in private 
practice once in a lifetime. 

The second level of instruction is that of 
the graduate students. We have trained nine 
residents in the period covered by this re- 
port (one man was unable to complete his 
training). This training now meets the re- 
quirements of the American Medical Asso- 
ciation, the American Association of Teach- 
ing Hospitals, and the American College of 
Surgeons. We have each interne on our 
service for a period of approximately one 
month on a rotating basis. 

The student teaching is both didactic and 
clinical. During the time of this report the 
third year class received 54 lectures each 
year and outpatient work — each student 
being in the Gynecological Outpatient De- 
partment 16 days. The seniors during this 
period were on the gynecological ward for 
three weeks during which time each man 
worked up from six to eight new cases and 
followed them until they left the hospital. 
In adition to the above, each student of the 
third and fourth year class had a gyneco- 
logical-clinical-pathological conference each 
week throughout one half of the year. 

In regard to the care and treatment of 
sick women: First, the ambulatory patients. 
These women are seen in the Outpatient 
Department. There are in reality two gyne- 
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cological outpatient services — one for ma- 
lignant pelvic disease — the other for all 
other gynecological diseases. 


TABLE I 
RETURN CASES 


NEW CASES OR TREATMENTS 
Gyn Gyn 





Dispensary Gyn CA Dispensary Gyn CA 
1938-39 739. 59 4587 643 
1939-'40 545 74 3931 874 
1940-"41 579 74 4297 821 
1941-42 644 60 3426 746 
1942-43 596 67 3426 83 
1943-44 529 58 3413 803 
1944-"45 653 61 3597 824 
1945-'46 631 3 3472 912 
1946-47 504 69 3467 807 
1947-'48 622 72 3133 774 
TOTAL 6042 657 36759 8035 

6699 44784 


Table I shows the number by. year and 
the total of the Outpatient Department ad- 
missions and returns. All of those patients 
in the second and fourth columns have prov- 
ed malignancies. The two right hand col- 
umns show the return patients. Thus we see 
that we have had 6042 new gynecological 
cases plus 657 gynecological-carcinoma 
cases, totaling 6699, and 36,759 returns to 
the gynecological dispensary together with 
8035 gynecological-carcinoma returns total- 
ing 44,784. 


TABLE II 

Total — 
Admissions Operations Deaths Pet 
1938-39 584 462 9 1.5 
1939-40 444 382 14 3.1 
1940-41 495 412 9 18 
1941-"42 491 386 4 028 
1942-43 562 457 8 1.4 
1943-44 441 386 4 09 
1944-"45 529 403 10 1.8 
1945-46 511 393 3 05 

1946-47 432 413 0 0 
1947-48 457 403 6 13 
TOTALS 4946 4097 67 1.3 


Table II shows the summary of inpatient 
service — 4946 admisions to the hospital 
of which 4097 women were operated. From 
25 to 40 per cent of the patients are operat- 
ed by the resident depending upon the abil- 
ity of the individual resident. There were 
67 deaths, giving an overall mortality rate 
of 1.3 per cent. 
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TABLE Ill 
Deaths Pet 


4946 67 1.3 
43 1.05 
24 2.8 


Total Admissions . 
Operations 4097 
Pts. Not Operated _..... 849 


Table III breaks down the total inpatient 
admissions into the operative and non-op- 
erative cases with deaths and percentages. 
Of the 849 women who were not operated, 
24 died — 2.8 per cent. Of the 4097 op- 
erated, 43 died — 1.05 per cent. The 24 
deaths occurring in non-operated women in- 
cluded many advanced malignancies and 
moribund cases of sepsis. 


Table IV is a breakdown of the causes of 
these 24 deaths. These women lived from 
two to 73 days after admission to the hos- 
pital, the average time being 29.2 days. It 
is obvious that the last three cases listed 
in this table did not die of gynecological 
disease, but all three of these women were 
admitted for treatment of abnormal uterine 
bleeding, so they were admitted on the 
gynecological service. While it is true that 
the Medical Service really handled _ these 
diseases of which they died, they were tech- 
nically on the Gynecological Service, so their 
deaths must be included in this report. 


TABLE IV 


Cervical Malignancies ......... 

Ovarian Malignancies 

Sarcoma Uterus 

Chorionic Carcinoma ._. 
Incomplete Abortion (Infec.) 
Spontaneous Rupture Pelvic Abscess 
Coronary Occlusion ...... 

Cardiac Decompensation . 
Septicemia with Endocarditis and 
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Suppression _........ ees 
Pnewmonia (lobar) —.............. 
Thrombocytopenic Purpura 
Meningitis (Pneumococcic) 


—-— —- 


Table V is a breakdown of causes of death 
and associated diseases in the 43 women 
who died out of the 4096 operated cases. 
Some of these fatalities are unquestionably 
“surgical deaths” and were due either to 
poor judgment as to the evaluation of the 
risk or faulty technique. However, by far 
the greater number of these women died as 
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TABLE V 


Cervical Carcinoma 9 
Corpus Carcinoma 1 
Ovarian Carcinoma 6 
Bartholin Gland Carcinoma 1 
Sarcoma of Uterus 2 
Incomplete Abortion (Infec.) 7 
Ruptured Pelvic Abscess ps 1 
Peritonitis Following Hysterectomy 5 
Peritonitis Following Removal of 

Cervical Stump eT A 1 
Pulmonary Embolism 4 
Coronary Occlusion 3 
Decompensation and Uremia 2 
Hemorrhage following Hysterectomy 1 


a result of their disease. I have been unable 
to find in the literature an exact dividing 
line between a “surgical” or “operative” 
death, as opposed to a death from the nor- 
mally expected course of the disease. These 
13 women lived from five hours, _post- 
operatively, to 68 days, the average time be- 
ing 31.3 days. 

Three of these women were operated as 
private patients of doctors who are not on 
our teaching staff (one-hemorrhage follow- 
ing hysterectomy, and two-infections, one 
following hysterectomy — the other an in- 
fected incomplete abortion who was curet- 
ted) ; however, for statistical purposes they 
must be included in this report. 


A brief review of some of these deaths 
may be interesting. Of the nine cervical car- 
cinomas who died, eight of them had radium 
implantations, the other a radical hysterec- 
tomy. The corpus carcinoma and the two 
uterine sarcomas each had radical hysterec- 
tomies. By this, I do not mean a Wertheim 
type of procedure, but a complete hysterec- 
tomy and bilateral salpingo-cophrectomy 
with a very low amputation of the vagina 
and a very wide amputation of the broad 
and cardinal ligaments. The patient with 
Bartholin gland carcinoma did not have a 
surgical procedure, but had a normal, spon- 
taneous delivery of an eight and one-half 
month fetus. She lived 22 days following 
this. 


The operative procedure in the group of 
seven cases of incomplete abortion who died 
was limited to a “D and C.” On our service 
this operation is done on an infected abor- 
tion only when the blood loss becomes alarm- 
ing. One of these women lived 62 days after 
surgery. Two of the deaths in the group of 
peritonitis following hysterectomy were in 
women who had calcified myomas. One was 
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TABLE VI 


Hysterectomies 1726 
Adnexal Removal 971 
Perineal Plastics 963 
Radium Implants .... 623 
Suspensions 343 
D and C (Incomplete Abortion) 221 
Ectopic Pregnancies 178 
Ovarian Tumors . 127 
Interposition Operation 16 
Complete Perineal Laceration 14 
Richardson Composite Opr. 29 
Recto-Vaginal Fistula . 19 
Congenital Defects 18 
Urinary Fistula 14 


in a patient who had gangrene of the uterus 
associated with carcinoma of the corpus. 


Three of the pulmonary embolic deaths 
followed hysterectomy. One followed a “D 
and C” for incomplete abortion. Two of the 
coronary occlusion deaths occurred in wom- 
en who had both hysterectomy and repair 
of large incisional hernias. The other follow- 
ed removal of a gangrenous ovarian cyst 
with twisted pedicle. The two women who 
died of decompensation and uremia had 
hysterectomies — one an abdominal, the 
other a vaginal. Both women were hyper- 
tensive. 


Table VI shows the relative frequency of 
our operations. Some of the patients had 
multiple surgical operative procedures. For 
example, a woman might have a hysterec- 
tomy, removal of the adnexae and perineal 
repair. These cases are included in the table. 
Appendectomies are not included, nor are 
“D and C’s” except for the “incomplete 
abortion” group. The “perineal plastic” 
group does not include the other plastic pro- 
cedures listed below. Other operative pro- 
cedures were so infrequent that they do not 
merit mention. 


A moment ago, in Table V, we discussed 
the 43 deaths of operated patients from the 
standpoint of the causes of death and their 
associated diseases. Let us now examine 
these same 43 deaths from the standpoint 
not only of the operative procedure but the 
relative frequency of that operation, giv- 
ing the numbers and percentages of each 
group. Table VII gives us these facts. 


In considering the “Interposition Opera- 
tion,” “Congenital Defect”, and “Urinary 
Fistula” group, the numbers involved are 
so small that the figures are not of much 
statistical value. This leaves the “Ovarian 
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TABLE VII 
12 women of the “hysterectomy” group (to- 
fk SST Cae .69 % 


3 women of the “adnexal removal” group 
(total 971) died; —————.............. 3 @ 
1 woman of the “perineal plastic” group 
(total 968) died; —....................... .1 % 
8 women of the “radium implants” group 
(tetel G38) Ged; ................ kee 
1 woman of the “suspension” group (total 
eee 32% 
7 women of the “D and C” (incomplete 
abortion) group (total 221) died; 3.1 % 
2 women of the “ectopic pregnancies” 
group (total 178) died; —.............--- 1.1 % 
6 women of the “ovarian tumor” group 
(etal 357) Ged: 47 BR 
1 woman of the “interposition operation” 
group (total 46) died; -....... ....2.0 % 


1 woman of the “urinary fistula” group 
(total 14) died; -.. 10 % 


None of the other three groups died. (the 
“complete perineal lacerations,” “Richard- 
son composite” or “recto-vaginal fistula 


groups). 


Tumor” group (4.7%), the “D and C” group 
(3.1%) and the “Radium Implant” group 
(1.2%), the three most dreaded conditions 
we met in an operative way. 

The 1.2 per cent mortality in the “Radium 
Implant” group is of especial interest be- 
cause the opponents of surgery in treatment 
of cervical (or to a less extent corpal) car- 
cinoma always cite the high mortality of 
surgical treatment, never mentioning the 
mortality when treated by radiation. The 
radiation mortality varies from 1.0 per cent 
to 3.1 per cent in the various clinics, i.e. 
the immediate mortality. 

CHANGING TRENDS IN GYNECOLOGY 

In checking these operative procedures 
several marked changes of trend are no- 
ticeable. For example: the operation of 
hysterectomy. The first two years of this 
study show that 364 hysterectomies were 
done of which 68 per cent were supravaginal 
in type with destructive cautery of the cer- 
vix, 24 per cent were the complete abdom- 
inal operation and eight per cent were 
vaginal. In the last two years of this study 
there have been 390 hysterectomies of 
which 60 per cent were complete abdominal, 
30 per cent were vaginal and 10 per cent 
supravaginal. 
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Thus, we see that in the operation of hys- 
terectomy the tendency in this clinic is 
toward the complete abdominal operation. 
However, we do not feel that the cervix 
must always be removed, nor do we follow 
the lead of some authorities who feel that the 
greater percentage of hysterectomies should 
be done by the vaginal route. Our mortality 
of all hysterectomies was .69 per cent. This 
group is too small to arrive at any conclu- 
sion as to the mortality associated with var- 
ious types of hysterectomy. 


Likewise, the first two years show that 60 
operations, seven per cent of a total of the 
844 surgical cases, were done for uterine 
suspension. In the last two years 30 cases, 
3.6 per cent of a total 816 operated cases 
were done for uterine suspension. Here 
again we have the temerity to disagree with 
many experts who feel that a suspension 
operation is never indicated. While our per- 
centage of these operations is only half what 
it was 10 years ago, we feel sure that it is 
a valuable surgical adjunct in properly se- 
lected cases. 


Another change in trend is noted in the 
shorter hospital time per patient. In this 
connection it is well to point out that the 
average bed occupancy is too long (especial- 
ly true in charity beds). There are practical- 
ly always some women in the hospital who 
have been dismissed, but the individuals 
responsible for taking them home (either 
their families or their county officials) do 
not come for them as soon as they should. 
There are always a few who do not need 
any special nursing care or treatment — 
who would do as well in a nursing annex 
if we had one available. This als)» should 
apply to patients who have incurable di- 
seases and are not needed for teaching pur- 
poses. In brief, if we could use the few beds 
assigned to us for active cases and net have 
them tied up for long periods of time for 
patients with hopeless prognoses, we could 
handle many more patients. 


In spite of the above conditions; however, 
we have had a more rapid turnover of the 
average operative patients to such an ex- 
tent that we have been able to admit and 
treat approximately as many patients per 
year the last half of this decade as the first 
half when we had approximately 45 per 
cent more beds. This increase in rapidity 
of turnover has not been due to extremely 
early ambulation, but we do insist on these 
women getting up as soon as they feel like 
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it. This has cut off an average of almost four 
days per operative case. 

This is also a noticeable change of trend 
in the causes of death. During the first few 
years infections (especially infected abor- 
tions) were the chief cause of death, closely 
followed by the malignancies. Since the ad- 
vent of sulfonamides and antibiotics, the 
deaths from infection have markedly drop- 
ped. The mortality from malignancies con- 
tinues approximately the same. Cardiac and 
nephritic deaths are definitely increasing. 
For example, from July 1, 1945, to July 1, 
1948, there were nine deaths of which seven 
were cardio-renal-vascular. These seven 
women had all been worked out carefully 
and ok’d for surgery by the medical ser- 
vice. Three of them were not operated, but 
they died cardiac deaths. Of the four who 
were operated and died, none of them had 
especially severe or shocking surgical pro- 
cedures. From this it would seem that a 
more accurate system of cardiac evaluation 
with more active treatment should be work- 
ed out for the patient who is a poor cardiac 
risk, but upon whom it is necessary, or is 
deemed wise, to operate. These remarks are 
not to be contrued as a criticism of the med- 
ical service. These men have worked with 
us in an extremely cooperative way. I sim- 
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ply mean that the present state of know- 
ledge concerning the evaluation of this type 
of patient is insufficient. 

I would like to present the statistics on 
the non-fatal complications and morbidity 
during this 10 year study, but am unable to 
do so because of insufficient clerical help. 
However, the fatal complications have been 
enumerated and discussed briefly. 

SUMMARY 

I have reviewed some of the activities of 
the Gynecological Department of the Uni- 
versity of Oklahoma School of Medicine for 
a period of 10 years, giving some statistics 
relative to the Outpatient Department and 
the Inpatient Service. During this time there 
have been numerous changes; for example, 
changing operative techniques, advent of the 
sulfonamides and anti-biotics, decreased hos- 
pitalization stay per operative case, change 
in causes of death, etc. Suggestions have 
been made which we think would improve 
our service. 

I am indebted to Doctor R. D. Anspaugh 
for the statistics on the malignant group of 
cases. Miss Alford (chief of the record ser- 
vice), Miss Garrett (chief nurse of the Out- 
patient Department) and Miss Chapman 
(chief nurse of the Operating Room) have 
assisted in the compilation of these data. 





SURGICAL TREATMENT OF PEPTIC ULCER WITH 
PRESENTATION OF A CASE* 


F. A. Hupson, M.D. 


E. EVANS CHAMBERS, M.D. 
ENID, OKLAHOMA 





We present this case because most of the 
things that can happen with duodenal ulcer 
iappened to this man, who was 57 years old 
it the time of his first serious trouble. His 
revious history was rather negative. There 
vas some indefinite history of indigestion. 
le was brought to the hospital on February 
‘1, 1944, with a perforated duodenal ulcer, 
resenting enormous induration on the an- 
erior surface of the duodenum, with the 
erforation in the middle. The defect was 
osed and he made a good recovery. He did 
ery well, but developed a ventral hernia 
hich was repaired in November of the same 
ear. On January 19, 1946, almost two years 
fter his first operation, he was brought to 
he hospital bleeding from his stomach. He 
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insisted he had been on a diet which he 
probably had not followed very closely, in 
spite of his statement to the contrary. He 
denied having had any trouble until quite 
recently. He was given the ordinary treat- 
ment, including blood transfusions, and left 
the hospital again, apparently in good con- 
dition. 

About two years later, March 13, 1948, 
he returned to the hospital with a very ac- 
tive condition in the upper abdomen, which 
he stated was of two weeks duration. He 
had very severe attacks of pain and was 
vomiting a good deal, and got no relief from 
food. We found a mass of adhesions in the 
upper abdomen. The duodenum was densely 
adherent to the pancreas and there was an 
ulcer in the duodenum which had perforated 
into the pancreas. There was a great deal of 
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induration, producing a tumor-like mass. A 
subtotal gastric resection was done and he 
made a good recovery from this operation. 

Five months later, August 3, 1948, he was 
brought back to the hospital with a very 
acute abdomen, and stated his trouble had 
begun that morning, but on questioning him 
closely, he admitted he had had some pain 
previously. This time we found that he had 
a jejunal ulcer which was perforated. The 
perforation, which was very large, was clos- 
ed and a vagotomy was done. He again made 
a very good recover. 

He was back in the hospital within two 
months with very severe hemorrhage, and 
in the next few days he was given 4400 cc 
blood. He again made a good recovery and 
was dismissed, apparently in good condition. 
October 19, 1948 he was again back in the 
hospital with another severe hemorrhage. 
His blood pressure was down to 60/50. He 
bled at intervals for three weeks and was 
given enormous quantities of blood and the 
next month was operated again. He had a 
large jejunal ulcer, about %4 inches in di- 
ameter. The anastomosis between the stump 
of the stomach and the jejunum was taken 
down, the ulcer in the jejunum was remov- 
ed, the jejunum repaired, and about half 
of the remaining part of the stomach was 
removed and the jejunum distal to the orig- 
inal anastomosis was brought up and 
anastomosed to the remaining part of the 
stomach. This last procedure was about five 
months ago and he is still doing well, but we 
don’t trust him. 


The etiology of peptic ulcer is not defi- 
nitely established and all theories fail to 
explain the fact that the condition attacks 
four times as many men as it does women, 
unless a nervous element applies here. It 
is generally believed that there is one com- 
mon factor, and that is the action of hydro- 
chloric acid on the duodenal mucosa. Other 
factors mentioned are — over hot foods, 
hyperacidity, hematogenous infections of the 
mucosa and neurogenic factors. The condi- 
tion has been explained as due to _ hyper- 
acidity, hypersecretion, hypermotility, hor- 
monal stimuli and psychic stimuli. A great 
deal of attention has been paid to the latter, 
rather recently. 

The majority of opinion in regard to treat- 
ment of duodenal ulcer is that they are pri- 
marily medical problems. Perforation, in- 
tractability, repeated or persistent hemor- 
rhage, pyloric stenosis, or ulcers penetrating 
into adjacent organs are regarded as surgi- 
cal problems. Gastric ulcer tends to be a 
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surgical problem in a majority of instances 
because of the frequency in which ulcers 
of the stomach are malignant, especially 
those on the lesser curvature near the py- 
lorus, or on the greater curvature. All ulcers 
of the stomach are regarded with suspicion 
as potentially malignant. 

There are many surgical procedures, the 
most common of which are plastic operations 
on the outlet, called pyloroplasties; short- 
circuiting procedures, such as posterior and 
anterior gastrojejunostomies, subtotal gas- 
tric resections and vagotomies. The original 
operations were one of the first two, and they 
are still useful. There is a good deal of con- 
troversy about the efficiency of vagotomy 
and at this time subtotal gastric resection 
seems to be the most satisfactory procedure, 
except where it is contra-indicated. This is 
especially true in gastric ulcers. 

Since March of 1946, our surgical service 
has seen approximately 105 cases of peptic 
ulcer. This is exclusive of the medical ser- 
vice. 58 were operated. There were 15 acute 
perforated ulcers, four gastroenterostomies, 
18 pyloroplasties and 21 subtotal gastrecto- 
mies. The pyloroplasties were done mostly 
at the same time as some other surgical pro- 
cedure, such as cholecystectomy, and were 
mostly on older people. There was one death 
in the 58. This was an acute perforation, 
and the death was due to a pulmonary com- 
plication. Most of these patients are still 
under observation and doing satisfactorily. 
We try to keep them on a modified ulcer 
diet. 

SUMMARY 

1. There is still a great deal to know 
about peptic ulcer, and the etiology con- 
tinues to be problematical. 

2. There appears to be much disagree- 
ment about the treatment. Duodenal ulcers 
should be given adequate medical manage- 
ment before surgical intervention, and gas- 
tric ulcers appear to be predominantly surgi- 
cal cases. 

3. Gastroenterostomy and_pyloroplasty 
continue to be useful procedures under cer- 
tain conditions in duodenal ulcer, although 
where surgical intervention is indicated in 
duodenal ulcer, gastric resection is the pro- 
cedures of choice in the majority of in- 
stances, taking for granted that the resec- 
tion is adequate. 

4. Gastric ulcer, with some few exceptions 
means a gastric resection. 

5. The value of vagotomy is still contro- 
versial. It will take time to establish its 
place in gastric surgery. 
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THE RELATION OF PSYCHOLOGY TO SURGERY’ 


Louis R. RITZHAUPT, M.D. 


GUTHRIE, 


As others see us, so we are. We are mas- 
ters of our own destiny in direct ratio to 
our ability to influence the public. They must 
accept us in a definite category, socially and 
professionally. As a surgeon, is it training 
versus personality or must it be a combina- 
tion of both? Perhaps medical education to- 
day places too much emphasis on technical 
training which tends to make the student 
forget that he is a living, human being, and 
that he must surely depend on the impres- 
sion he makes and the influence he exerts 
on his fellowmen. 

Before anyone can be a surgeon he must 
have established a good reputation as a 
man. He must have attained a thorough 
medical education with ability to determine 
the cause of patients’ illnesses and what it 
takes to effect a cure. If surgery is neces- 
sary the following problems must be con- 
sidered : 

1. Evaluation of the patient’s emotional 
condition; his relationship with, and confi- 
dence in, the surgeon. 

2. The significance of the operation to 
the patient. 

3. The type of operation, its magnitude 
and the procedure which will be followed. 

4. Problems of the night before and day 
of operation. 

5. Immediate post-operative care and hos- 
pitalization. 

6. Period of convalescence after leaving 
the hospital. 

Psychology is nothing more or less than 
evaluating the patient’s mental condition, 
this may he very difficult unless the surgeon 
and patient have had more than a passing 
acquaintance. 

When a patient walks into your office, the 
receptionist greets him and secures his name, 
address, occupation, age and marital status, 
then asks him to sit down. He is apt to get 
the impression that he is just another “case” 
in the doctor’s crowded day. If he has to sit 
long, he becomes restless. If he does, a re- 
ceptionist with psychological training will 
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notice this and call the office nurse, who in 
turn will invite the patient into one of the 
consultation rooms. The nurse if properly 
trained will take the history and other data 
that will establish the doctor’s first acquain- 
tance with the patient and his chief com- 
plaint, also give him an opportunity to 
know the proper mode of approach. The pa- 
tient’s first impression may be a lasting one, 
listen to him, you can evaluate his emotional 
condition, and decide how rapidly to pro- 
ceed with the examination and when best 
to tell him what it takes to cure. 

Unless a patient has an acute condition 
that needs immediate surgical intervention, 
or has been seen by other physicians who 
advised surgery, it is seldom expedient at 
the first consultation, even in the most stable 
individuals, to say, “you should have an 
operation.”” Most people are looking for the 
easiest and least expensive way out of their 
difficulty. Only after you are sure you have 
gained the patient’s confidence, should you 
tell him that surgery is advisable. Immed- 
iately he will counter you with, “Doctor, will 
the operation cure me?” This brings us to 
the question, what does the operation mean 
to the patient? 

In the minds of everyone there is a threat 
of danger, and a certain amount of suffering 
is expected with the loss of an organ. The 
patient needs to know what relation this loss 
will have to his future welfare, the chances 
of permanent cure, and the prospects of liv- 
ing a normal life. 

In answering these questions we come to 
the third phase of our problem, the descrip- 
tion of the operation. In telling this we must 
have thoroughly established the emotional 
status of the patient. To some, we can de- 
scribe the procedure and the magnitude of 
the operation and the results to be expected, 
while in others, this would produce a “fright 
neurosis” resulting in hours of irritability, 
sleepless nights, attacks of anxiety followed 
by cardiac and respiratory distress and 
probably vasomotor and secretory disturb- 
ances which would vitally affect post-op- 
erative recovery. It is important to pre- 
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pare the patient for the news. 


After the patient agrees to the operation, 
the surgeon should relieve him of all hos- 
pital and nursing arrangements, other than 
the financial obligations. 


The reception that the patient receives on 
entering the hospital will have a definite 
bearing on his composure. The pre-operative 
orders should be in the hands of the admit- 
tance clerk when he is admitted, and the 
patient told that the nurses are ready to 
carry out the doctor’s instructions. 


The family should be informed of the 
hour of the operation. The patient should 
be sedated to receive a good night’s rest, 
with proper pre-operative medication to 
quiet his fear and anxiety when he goes to 
the operating room. Do not forget the child 
will require special attention. 


After the operation it is advisable to as- 
sure the family as to the immediate con- 
dition of the patient and what may be ex- 
pected from surgery. If in your own mind 
you are sure that the results will be satis- 
factory, so inform the family, and as soon 
as the patient regains consciousness, by 
their actions and words they will convey 
the message to the patient. It will immed- 
iately reassure him of his recovery. If un- 
satisfactory results are to be expected or 
the patient has some incurable condition, 
the family should be cautioned against in- 
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dicating such to the patient, and leave the 
bad news to be told by the doctor. 

If the surgeon has established the proper 
confidence in his patient and has been ac- 
cepted as a friend, his morning and evening 
call will be eagerly anticipated. A gentle 
touch, a word of encouragement and assur- 
ance of the favorable condition will do much 
to stabilize the patient’s emotions. The abili- 
ty of nurses to understand the patient’s 
emotions and his psychological reaction to 
treatment is an important factor in his re- 
covery. 

Convalescence and complete recovery are 
carried to the fullest extent by proper med- 
ication and advice, but are closely associat- 
ed with the surgeon’s ability to continue con- 
trolling the psychology of the patient. 

In conclusion, I am of the opinion that a 
surgeon should have a wide knowledge of 
psychology, but should himself have a very 
adaptive, positive personality, a sympathic 
and understanding attitude, with the 
ability to carry the mental burden of his pa- 
tients. By power of suggestion, he should 
be able to carry them through the dark 
hours following surgery and show them the 
broad lighted way of recovery. Certain in- 
dividuals have a psychomatic make-up which 
naturally qualifies them, with proper train- 
ing, to become surgeons, and give their fel- 
lowmen physical and mental restoration of 
health with prospects for a brighter future. 
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EARLY AMBULATION OF SURGICAL CASES” 





J. V. ATHEY, M.D. 
BARTLESVILLE, OKLAHOMA 


In July, 1946, I read an article which 
appeared in one of the most widely circu- 
lated lay magazines entitled “They Get Up 
And Live”. I started to read the article 
rather casually, thinking it was just another 
layman writing on a subject which should 
be left to medical men. I found that many 
of the postoperative measures described 
were radically at variance with what most 
surgeons have heretofore considered sane 
and conservative procedures, and I began 
to read more carefully. After re-reading the 
article my curiosity was aroused to the ex- 
tent that I secured most of the published 
literature on the subject. I found that many 
good surgeons, some of them of national 
repute, were advocating and practicing early 
ambulation and activity. 

I read a very fascinating symposium on 
“The Abuse of Rest” in the American Medi- 
cal Association Journal of August, 1944, in 
which the participants were Tinsley R. Har- 
rison, M.D., of Dallas, Nicholas J. Eastman, 
M.D., of Baltimore, J. H. Powers, M.D., of 
Cooperstown, N. Y., William Dock, M.D., of 
Los Angeles, Ralph K. Ghormley, M.D., of 
Rochester, Minn., and Karl Menninger, M.D., 
of Topeka. 

The following paragraphs are quoted from 
Doctor Dock’s discussion of “The Abuse of 
Rest.” 

DOCTOR DOCK: “Man’s perversions from 
normal mammalian or even simian behavior 
make him the scandal of the biologic world. 
He not only walks erect, like birds and the 
anthropoids, but continues to drink milk all 
his life, to eat eggs, and to make love at all 
seasons. He uses drugs such as nicotine and 
caffeine daily, alcohol and cathartics almost 
as often, and sometimes to great excess. In 
the past century he has outdone himself with 
new perversions. He has increased his max- 
imum velocity of movement from 18 miles 
an hour to 60 and then to 500, the hazard 
increasing roughly as the cube of the ve- 
locity. He has taken to working and living on 

* Presented before the Section on Surgery at the Annual 
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mountain tops and deserts; he rises to 
heights where the barometric pressure is 
one-fifth normal, and dives to depths where 
it is 10 times normal. Unlike all other mam- 
mals, man sleeps on his back, and lies re- 
cumbent when ill. Until the Florence Night- 
ingale era the sick usually got up several 
times daily for elimination, if not for meals; 
but, thanks to nursing progress, thousands 
of people now lie recumbent, at absolute bed 
rest, for days, weeks or months. As with all 
the other perversions from biologic nor- 
mality, this too must be paid for by dis- 
comfort, invalidism and death. 

“Bed rest robs the bones of chalk, as it 
causes an immediate, severe, negative cal- 
cium balance. It greatly weakens vasomotor 
tone and wastes the voluntary muscles. It 
causes hyperemia, edema, and collapse of the 
dorsal parts of the lungs. It predisposes to 
ulcers of the skin and to hypostatic pneu- 
monia. In elderly men it often precipitates 
severe symptoms of prostatism, and it is a 
notorius background for many cases of 
vathartic habituation. The effects on the 
psyche of this unnatural way of life are 
noted even by laymen like Tolstoi, Henry 
Adams and Balzac. 

“The recumbent posture is unphysiologic: 
it is, when long maintained, hazardous to 
the psyche, the physical well-being, and 
even the lives of adult patients. Since it is 
widely used, it claims more lives than all 
other therapeutic agents put together. It 
must be thoughtfully applied, promptly dis- 
continued when no longer necessary, and 
its application must be supervised with me- 
ticulous attention to its hazards.” 

It is well known that in 1809, the Ken- 
tucky surgeon, Dr. Ephraim McDowell, did 
the first oophrectomy, more than a quarter 
of a century before the advent of anesthesia. 
It is not so well known, however, that his 
patient initiated a procedure that was not 
to be put into effect until nearly 100 years 
later. Dr. McDowell related that when he 
visited this patient on the fifth postoperative 
day, he found her up and making her bed. 
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We all know that she lived and was healthy 
many years thereafter. 

In 1899, Ries, of Chicago, experimented 
with a group of patients, having them get 
up and walk within three or four days post- 
operatively, and found that they had fewer 
respiratory complications and less throm- 
bophlebitis than the controls. 

Again, about 1908, German and French 
surgeons played very lightly with early am- 
bulation, but the practice fell into disuse. 

In 1932, at the Henry Ford Hospital, the 
man for whom the hospital was named, and 
its owner, at the age of 69, anticipated the 
new streamlined early-rising treatment for 
patients, by insisting on being up and hav- 
ing bathroom privileges a few hours after 
an abdominal operation. This alarmed and 
distressed his doctors and nurses, but he 
had a very smooth convalescence, and was 
out of the hospital in 10 days. 

Dr. Daniel J. Leithauser, staff surgeon at 
St. Joseph’s Mercy Hospital in Detroit, re- 
lates that his interest in early rising began 
in 1938, and gives the following case his- 
tory: “R. H., 38, disregarded orders and 
left his bed frequently to go to the toilet 
and to carry water to other patients in the 
ward a few hours after an appendectomy. 
Improvement was rapid as a result of fre- 
quent ambulatory activity, and on the follow- 
ing day he insisted on leaving the hospital. 
I was unable to convince him of the ‘danger’ 
of such a procedure, and he left at his own 
risk. On the second postoperative day he 
drove 30 miles to run errands in busy down- 
town Detroit; on the third and fourth days 
he worked in the garden; on the fifth he 
drove 40 miles for his first medical inspec- 
tion following the operation. He was in 
excellent condition. This unusually rapid 
convalescence aroused my interest.” 

Since that time Dr. Leithauser has had 
all his surgical patients practice early (first 
day) ambulation and he gives results in 
two groups, one of 464 and one of 900 pa- 
tients. In the first group the patients were 
all up within 24 hours and their average 
stay in hospital was 9.04 days. In the sec- 
ond group the average time of walking was 
1.3 days and the average stay in hospital 
was 10.1 days. 

There were three deaths in the first ser- 
ies and four in the second. Causes of death 
in the first series were (1) “coronary at- 
tack”, (2) “subhepatic abscess”, (3) “he- 
patitis”. Other complications were two pneu- 
monias, one dehiscence (charged to “avi- 
taminosis”), and one to thrombophlebitis. 
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All of these recovered. 

Leithauser reviews 29 foreign articles, all 
but two of whose authors were strong advo- 
cates of early activity. The two who oppos- 
ed it conceded that they had had no exper- 
ience with the procedure. These reports cov- 
ered over 15,000 patients, with only four 
deaths from embolism, Dr. Leithauser also 
gives a report on another group of 436 
cases in which no dehiscence, hernia, pneu- 
monia or thrombophlebitis occurred. He 
gives details of exercises which his exper- 
ience taught him were most effective in the 
early restoration of bodily function. 

In June, 1938, the Journal of the Amer- 
ican Medical Association had a long edi- 
torial summarizing the work of Dr. Cam- 
peanu, of Bucharest, Rumania, in early ac- 
tivity following surgery. This editorial 
makes very favorable comment on Dr. Cam- 
peanu’s report of cases, but it is too long 
to repeat here. One statement might be 
noted: Campeanu did much of his major 
surgery under local anesthesia, and his pa- 
tients walked from the operating room. 

Newburger, of Cincinnati, in 1942, con- 
ducted a series of experiments in wound 
healing in rats, using suitable controls. He 
forced activity by having the early risers 
run on a revolving wheel for several hours 
each day. He devised delicate apparatus to 
test the strength of pull necessary to break 
open abdominal wounds. He found that 
from the fifth to the tenth day the wounds 
of the rats which had forced activity were 
nine per cent stronger than the non active 
controls. 

Several of the other articles studied give 
approximately the same increase in wound 
strength following early activity. 

In speaking of objections, Newburger 
says: “Most of the objections are theoretic, 
while others have been arrived at after ex- 
perience. Two of these objections are fail- 
ure to protect from fatal emboli, and in- 
terference with wound healing, bound up 
with the fear of medicolegal consequences. 
Others, of much less moment, are that pa- 
tients are too miserable postoperatively to 
be subjected to any activity, that bed rest 
is of value to laborers, and that the heart is 
weakened or that the cardiac minute volume 
is reduced following operation. They have 
all been proved, with more or less certainty 
to be fallacious.” 

Blodgett and Beattie summarize 681 cases 
as follows: “Patients who rose early were 
considerably stronger and had less pain in 
their wounds. They were able to care for 
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themselves on about the fourth postoperative 
day and were ready for discharge consid- 
erably earlier than the control group.” “The 
incidence of wound disruption and wound 
infection was somewhat lower in the early 
rising group.” “The incidence of deep leg 
vein thrombophlebitis was observed to be 
somewhat greater in the early rising group.” 

In an elaborate summary Powers reports 
that in 120 patients the temperature and 
pulse of the early risers were affected fav- 
orably and that no notable changes in blood 
pressure occurred: that the average num- 
ber of days in hospital was 9.7 for the 
early, and 15.4 for the late risers; that re- 
turn to normal diet was 4.2 days for early, 
and 8.7 for late risers; that the average 
number of doses of morphine or other opiate 
was 2.6 for early and 5.6 for late; that 24 
per cent of early risers had abdominal dis- 
tension as against 50 per cent for the late; 
that 33.4 per cent of early risers had gas 
pains against 69.4 per cent of late. 

In another group, number not stated, 
Powers found 27 per cent having either 
wound, chest or circulatory complications 
against 55 per cent in controls, and that the 
average time of convalescence was five weeks 
for early risers against 10 weeks for con- 
trols. 

He summarizes as follows: “Early post- 
operative activity, walking and other accel- 
eration in customary convalescent care pro- 
vide safe innovation in postoperative man- 
agement by which the process of decondi- 
tioning may be largely eliminated and early 
rehabilitation achieved. Data submitted 
above support these conclusions.” 

ORJECTIONS 

The chief obstacles to early walking seem 

to be fear in the patient and respect for 
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conservative traditions by the doctor. As 
Newburger says most objections are theo- 
retic rather than practical. 

ADVANTAGES 

The advocates of early ambulation cite 
these advantages: pain, nausea and disten- 
sion reduced; smaller amount of postoper- 
ative sedatives needed; less danger of wound 
disruption, pneumonia or other chest com- 
plication, and thrombophlebitis; vital ca- 
pacity restored earlier; less expense to pa- 
tient because of shorter stay in hospital. 
There is also a decided advantage to the 
hospital in these days of bed demand and 
nurse shortage in that the turnover is great- 
er and more patients can be cared for. 

The above was the original paper. Within 
the last three months review of all the 
available literature on the subject since 1946 
shows approval of the procedure, with ex- 
presions like the following: “Restores phys- 
iological processes early”; “brightens mental 
outlook”; “Complications less frequent”; 
“earlier return of normal bowel and blad- 
der function”; “improved morale”; “Fewer 
opiates necessary”’’; “Fewer hernias; patient 
out of hospital earlier’; “Atelectasis, pneu- 
monia and thrombosis reduced” ; “Marvelous 
advancement”. 

It goes without saying that shock is a 
definite contra-indication to early activity: 
but some of the writers state that these 
cases can, when the shock symptoms have 
lessened, be more active than was formerly 
thought wise or judicious. 


SUM MARY 
A review is made of all the available lit- 
erature on “Early Postoperative Activity,” 
showing favorable reports by forty or more 
essayists, and no opposing arguments. 
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CLINICAL PATHOLOGIC CONFERENCE 


The University of Oklahoma School of Medicine 
Presented by the Departments of Pathology and Surgery 
HOWARD C. Hopps, M.D., AND A. C. LISLE, JR., M.D. 
OKLAHOMA CITY, OKLAHOMA 





DOCTOR HOPPS: This is the story of a 
young lady who was in fairly good health 
until shortly before her death. This very 
interesting neurologic problem will be ana- 
lyzed by Dr. Lisle. 

PROTOCOL 

Patient: I. M. H., 36 year old white fe- 
male. 

Chief Complaint: Intermittent 
headache (114 weeks). 

Present Illness: The patient had exper- 
ienced intermittent dull aching pains in the 
back of her neck for 8 or 9 months. These 
had apparently been initiated and were ag- 
gravated by “colds”. The episodes would last 
a week or so at a time and were not of 
sufficient severity to cause her to seek med- 
ical attention. Nine days before admission 


frontal 


she awoke with a generalized headache. 
However, she ignored it and _ proceeded 


throughout the day with her routine house- 
hold duties. That evening she “felt some- 
thing pop” high in her neck, and she was 
seized with a sharp excruciating pain in the 
back of her neck in the occipital region. 
The pain radiated to the top of her head 
and to the right frontal region just over her 
eye. It was of sufficient severity to cause 
her to scream at its onset. Within a very 
few minutes she became nauseated and vom- 
ited. She had no anesthesia, paralysis or 
speech difficulties. She was placed in her 
local hospital. Off and on for the remainder 
of that night and through the early part of 
the next day, she vomited several times. 
She felt nauseated during most of this time. 
Her pain receded, and there were only sharp 
instantaneous pains of gradually decreasing 
intensity. By her third day of hospitaliza- 
tion she had apparently recovered and was 
sent home. For the next three days she felt 
fairly well except for a vague “tired and 
aching” feeling in the frontal and occipital 
regions. However, three days before admis- 
sion she again experienced the popping sen- 
sation high in her neck and the sequence 
of pain followed as before except that this 
time it was more severe. Shortly after the 
attack she lost consciousness and remained 


so “until sometime the next day”. She was 
again placed in her local hospital. Upon re- 
gaining consciousness she again noted no 
numbness, paralysis or speech difficulties. 
However, her relatives noted that her right 
eyelid drooped. slightly. Her only complaints 
at that time were occipital pain when her 
head was jarred and some discomfort in her 
neck when turning her head to the right. 
She was given only symptomatic therapy 
by her local physician who subsequently re- 
ferred her to University Hospitals for eval- 
uation and further treatment. A review by 
systems was essentially negative. 


Past History: Since birth the patient’s 
right leg had been shorter than the left and 
as a result, she walked with a decided limp. 
There was no history of previous illnesses, 
trauma or surgical procedures. She denied 
having had any venereal diseases. She had 
had three uncomplicated pregnancies which 
resuited in three healthy children. 


Family History: Father and mother were 
living and well. One brother had diabetes. 

Physical Examination: T. 98.0°; P. 90: 
R. 20; BP 124/82. The patient was well de- 
veloped and well nourished. She was alert, 
well oriented and cooperative. There were 
no speech difficulties or motor aphasia. Ex- 
amination of her ears, nose and throat was 
negative. The heart and lungs were withil 
normal limits to percussion and auscultatio1 
except for a faint (grade I) apical systolic 
murmur. Abdominal and rectal examination: 
disclosed no abnormalities. The right les 
was about 2 inches shorter than the left; i 
was the opinion of the examiner that thi: 
probably represented a congenital dislocatio1 
of the right hip. Neurological examinatio 
could disclose no sensory disturbances. Th: 
pupils reacted only slightly to light (lef 
greater than right) and no reaction to ac 
commodation could be detected. There wa 
definite ptosis of the right eyelid. The opti 
fundi exhibited marked recent choking o 
the disks, bilaterally, and about equally wit! 
recent hemorrhages around the larger ves 
sels. The cranial nerves were otherwise com 
pletely negative. The deep tendon reflexe 
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were moderately increased bilaterally. Ab- 
dominal reflexes were present. No patholog- 
ical reflexes could be elicited. There were 
no signs of cerebellar dysfunction. Position 
sense was normal. There was no paresis or 
paralysis. Kernig and Brudzinski signs 
could not be demonstrated. Flexion of the 
neck to the right produced a sense of discom- 
fort in the right side of the face and neck. 


Laboratory Data: Admission urinalysis 
was essentially negative. Peripheral blood 
contained 14.5 gms.% Hb. with 5.28 million 
RBC’s cu.mm. Leukocytes numbered  12,- 
800 cu.mm. with 62% neutrophiles and 34% 
lymphocytes. The platelet count was 166,- 
400, bleeding time 4 min. 15 sec. and coagu- 
lation time 2 minutes. The prothrombin time 
was 117% of normal. A blood Mazzini was 
negative. A repeat blood count on the first 
hospital day revealed Hb 12.5 gm.%, RBC’s 
4.76 million, WBC’s 8,050. 

Clinical Course: Shortly after admission, 
the chief of the neurosurgical service exam- 
ined the patient and he felt that there was 
no choking of the optic disks. He noted that 
there were peripheral retinal hemorrhages 
as well as central ones. He felt that the skin 
on the right side of the patient’s face was 
drier and more velvety than the left. A lum- 
bar puncture on the first hospital day yield- 
ed an initially bloody fluid which cleared in 
the third tube. The opening spinal fluid 
pressure was 270 mm. of water, closing 
pressure was 155 mm. Queckenstedt’s test 
revealed no block. The centrifuged spinal 
fluid was definitely xanthochromic and a 
count disclosed 146 crenated erythro- 
‘ytes cu. mm. Total protein was 10 mgm.%. 
The spinal fluid Wasserman was negative. 
The patient complained of occipital head- 
ache on the third hospital day. She was be- 
ing prepared for angiography the next day 
but at 7:15 a.m. on the fourth day she was 
‘ound dead in bed; rigor mortis was pres- 
nt. 


CLINICAL DIAGNOSIS 

DOCTOR LISLE: I know no more factual in- 
ormation about this case than each of you, 
uut there are a few things we may go over 
ogether to gain better understanding. As 
ar as we can tell this woman was in rela- 
ively good health before the onset of her 
icute illness except for a vague distress in 
ier head. The most dramatic incident was 
the sudden “popping” sensation in her neck 
followed immediately by a sharp pain in the 
back of the neck and in the occipital region. 
This suggests to me a sudden vascular epi- 
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sode of some sort. Upon first thought a 
likely cause would be subarachnoidal hemor- 
rhage or some similar process. The distress 
which followed in the suboccipital region 
might well have been in response to irrita- 
tion from blood that escaped into the sub- 
arachnoidal space. The history states that 
she vomited several times. This might have 
been caused by a good many things. Neuro- 
surgeons are most apt to think of some irri- 
tating lesion of the medulla in this connec- 
tion. However, we are not sure that we 
know all of the centers of vomiting in the 
brain and there may be many others in dif- 
ferent regions. Three days prior to admis- 
sion at University Hospital she again ex- 
perienced this “popping” sensation high in 
her neck, followed by this same type of pain. 
At this time she lost consciousness. Some- 
thing very drastic must have gone on to 
produce this loss of consciousness. A thing 
that seems very important to me is the fact 
that she developed ptosis of the right lid. 
The right pupil was a trifle larger than the 
left. One would expect that in association 
with ptosis. You recall the innervation of the 
third nerve — that it controls the size of 
the pupil and all of the muscles of the eye 
except the superior oblique and the lateral 
rectus, which are supplied by the fourth and 
fifth cranial nerves, respectively. The lack 
of reaction to accommodation might suggest 
to some of you that the Edinger Westphal 
nucleus was involved. That is very unlikely 
I think, because any lesion of the brain stem 
serious enough to produce this impairment 
of accommodation would likely have pro- 
duced death rather quickly. One observer re- 
ported choked disks, another denied this. 
At any rate there were retinal hemorrhages 
and we might say a word about these. There 
are two common types of retinal hemorrhage 
frequently seen in central nervous system 
diseases: (1) Flame hemorrhages ordinarily 
occur in massive increase in intra-cranial 
pressure and (2) subhyloid hemorrhages 
which are almost pathognomonic of subara- 
chnoidal bleeding. The cranial nerves other- 
wise were completely negative upon exam- 
ination. Deep tendon reflexes were increased 
bilaterally ; abdominal reflexes were present. 
We have only one localizing sign, and that 
is in the third nerve on the right side. We 
can assume that we don’t have a lesion over 
the convexity of the brain unless it is in a 
silent area. It is unlikely that such a lesion 
would produce a loss of the third nerve 
function or impairment of it, unless it were 
in the region of the right temporal lobe and 
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in such a position as to compress the third 
nerve. There is no mention made as_ to 
whether or not there was a bruit heard. I 
think all of us should get in the habit, if 
we are not already so, of using our stethe- 
scope on people’s head. You’d be surprised 
how much information may be gained from 
this. 


In reviewing the past history I think it 
is quite significant that the patient was the 
mother of three healthy children and that 
her serology was negative. In a cerebro- 
vascular episode, especially in relatively 
young persons, we must always consider 
luetic involvement as a possibility. Search- 
ing further for some past episode of illness 
which might have a bearing we find very 
little except that her right leg was shorter 
than the left. It seems unlikely that this 
could have had any bearing on the case and 
I'll accept the statement that it probably 
was a congenital dislocation. 


In checking the laboratory data, the low 
platelet count might be of come significance. 
The platelet count is a little bit low; the 
white blood count was found to be 12,000 
initially, and later about 8,000. There are 
several blood conditions we might consider, 
one would be thrombocytopenic purpura 
because it may produce a situation much like 
this. Polycythemia vera and leukemia can 
also produce such changes, but I think the 
first is the most likely possibility in this 
conection — and it seems quite remote. 


X-rays might have been helpful. We find 
that with central nervous system disease 
approximately 3% of x-rays of the skull 
will give positive evidence of an_ intra- 
cranial neoplasm or growth. About 40% 
of skull x-rays will show changes _ that 
are compatible with an intracranial lesion, 
for example, erosion of a clinoid process, an 
area of hyperostosis, shifting of a calcified 
pineal, or perhaps displacement of the cho- 
roid plexis (calcified). X-ray is not the final 
answer, but it may be very helpful. 


During the patient’s hospital course it was 
observed that the right side of the face was 
drier and more velvety than the left. This 
suggests the possibility of a process some- 
where along one of the great vessels inter- 
fering with the sympathetic nerve. Lumbar 
puncture, done on the first day, initially 
yielded bloody fluid which cleared in the 
third tube. From this one might assume the 
hemorrhage to have been a result of the 
puncture, but we read on down and notice 
that there were 146 crenated_ red 
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cells /cu.mm. I raise the question, when was 
this spinal fluid cell determination done? 
We know that it takes several hours for red 
cells to become crenated, so I will guess that 
they were there right along. The fluid was 
xanthochromic. It says here that the total 
protein was 10 mg.%. This I doubt. On the 
third hospital day the patient was being 
prepared for angiography. That’s certainly 
a clue, isn’t it? At 7:15, the fourth day, she 
was found dead in bed. 


I’ll conclude that the most likely process 
is ruptured aneurysm. In any young person 
that has a sudden subarachnoidal hemor- 
rhage or sudden cerebrovascular’ episode, 
the most common cause is a_ ruptured 
aneurysm, intracranial. Since we only have 
one localizing sign, that relating to right 
third nerve involvement, the right internal 
carotid artery would seem a likely site. Most 
frequently these aneurysms arise at _ the 
junction or bifurcation of arteries because 
there is weakness in the elastic membrane 
of the wall at that point. By far the largest 
percentage of congenital aneurysms occur 
in the internal carotid artery, at just about 
the termination, where it divides to form the 
middle cerebral and anterior cerebral. Third 
nerve paralysis is the most typical finding 
for an aneurysm occurring in the internal 
carotid. It seems unlikely that the aneurysm 
would have been elsewhere because’ she 
doesn’t have any signs of long pathway in- 
volvement — no paralysis, no sensory 
changes, nothing else. This fact is further 
borne out, I believe, by the presence of 
crenated red cells in the spinal fluid, indi- 
cating that she had a leak. I noticed that 
the Kernig and Brudzinsky signs could not 
be demonstrated. This is possibly correct, 
but very frequently, almost invariably, if 
the patient’s state of consciousness is not 
too greatly impaired, there will be opistho- 
tonos with positive Brudzinsky and positive 
Kernig signs. This is often a basis for mis- 
diagnosis and I’ve seen a good number of 
children treated many months for tubercu- 
lous meningitis, etc., only to learn finally 
that they’ve had a small subdural hematoma 
that could possibly have been helped by 
surgery. When you see a_ patient with 
opisthotonos therefore, don’t consider only 
meningitis because it can very well be the 
result of subarachnoidal hemorrhage with 
chemical meningitis. I suppose we could 
consider an arterial venous anomaly, but 
they are almost invariably on the convexity 
of the brain, most frequent along the middle 
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cerebral artery. Such a lesion, I believe, 
would produce contralateral signs on one 
side of the body or the other. Although al- 
most all aneurysms are congenital, there are 
so-called mycotic aneurysms which arise 
from infected emboli, and one of these might 
produce similar signs and symptoms. 


CLINICAL DISCUSSION 
QUESTION: Could a colloid cyst have pro- 
duced this picture? 


DOCTOR LISLE: They are most frequently 
seen in middle aged so-called neurotic wom- 
en. Of course we may see them at any age, 
but most frequently in that group. It is a 
rare lesion that produces a set of symptoms 
like this. Intermittent headaches that come 
on very suddenly and last for an hour or 
several hours and disappear. Very fre- 
quently they can be brought on by tilting 
the head upward or backward. There might 
be any of the symptoms of an obstructive 
type of hydrocephalus, e.g. choked disks or 
sudden drop in the pulse with rise in blood 
pressure. Anything in or about the hypo- 
thalmus that would suddenly obstruct the 
aqueduct for example, would cause damage 
or changes in the peri-aqueduct of periven- 
tricular nuclei around the third ventricle and 
might produce a state of profound somno- 
lence, could give changes in water metabo- 
lism, simulating diabetes insipidus, or might 
produce a rage phenomenon, so-called sham 
rage that you’ve been told about. The classi- 
cal finding in terms of diagnosis is the cres- 
cent shaped shadow revealed by ventricu- 
lography. 

ANATOMIC DIAGNOSIS 

DOCTOR HOPPS: That was a most excellent 
analysis, Dr. Lisle, and one that has been 
very instructive to us all. At autopsy the 
changes in the brain were the most sig- 
nificant ones. The brain was moderately in- 
reased in weight and size, as evidenced by 
lattened convolutions and narrowed sulci. 
‘here was a moderate pressure cone also, 
nd I think that certainly the precipitating 
‘ause of death was increased intracranial 
ressure. As the dura was incised, in re- 
noving the brain, approximately 30 to 40 

’s of blood escaped and, in addition, there 
as approximately 75 cc’s of clotted blood 
n the basilar portion of the right temporal 
ibe. The circle of Willis was carefully 
tudied and the posterior communicating 
ranch was found to be somewhat exag- 
rerated with resultant imbalance of these 
essels. This is very often found, particular- 
y in conditions of congenital aneurysm, of 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 275 


which this case is an example. Dr. Lisle was 
correct, therefore, in his surmise that death 
was an effect of subarachnoid hemorrhage 
produced by a ruptured aneurysm, congeni- 
tal type. The source of hemorrhage was in 
the region of the right middle cerebral 
artery. This area had undergone dissolution 
with replacement by a cavity in the brain 
substance approximately 3 x 2 x 2 ecm. 
which was filled with clotted blood. The 
subarachnoid hemorrhage emanated from 
this point. The right ocular motor nerve 
passed over this area of subarachnoid hem- 
orrhage, thus explaining the localizing signs. 

The exact source of hemorrhage in con- 
ditions of this sort is often impossible to 
determine, even at autopsy. Sometimes it 
can be determined if the brain is studied 
fresh and if the vessels are injected, with 
careful inspection to determine any point 
of leakage. We have discovered the source 
of hemorrhage from congenital aneurysms 
in a number of cases by this procedure. If 
the brain is hardened by fixation, as is cus- 
temary before examination is made, the 
blood is clotted and it is then usually im- 
possible to find the exact source of a small 
hemorrhage. Because the vessels in the brain 
are so very delicate, thin-walled and trans- 
lucent, almost transparent at times, it is ex- 
tremely difficult to trace them, especially in 
areas of massive hemorrhage. 


The several other autopsy findings which 
were quite incidental included a subserous 
leiomyoma of the uterus, a primary tubercu- 
lous complex, pulmonic, fibrocaseous, ap- 
parently regressing and moderate hypostatic 
bronchopneumonia, probably related to the 
unconscious state. 


To reconsider the problem of congenital 
aneurysms for a moment and to speak in 
broader terms than pertain just to this case, 
I should like to emphasize the frequency of 
their occurrence. Anomalies of the Circle of 
Willis are very common and aneurysms are 
frequently associated with such changes. 
They are often multiple and are called berry 
aneurysms because they look like gooseber- 
ries. They may become very large and re- 
main intact or they may rupture when very 
small. Their location, usually at a point of 
bifurcation, predisposes to rupture because 
of increased mechanical stress at these 
points. They may rupture into the brain in 
such a manner as to produce intracerebral 
hemorrhage, although the rupture of a con- 
genital aneurysm typically gives rise to 
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subarachnoid hemorrhage. This general sub- 
ject should receive much more consideration 
than is often given. Differentiation between 
subdural and subarachnoid hemorrhage and 
intracranial hemorrhage of the ordinary 
type, is very often a critical point. Depend- 
ing upon whether the diagnosis is correctly 
made or not, the patient may be successfully 
treated or may die. I want to make a very 
broad statement; Dr. Lisle may wish to dis- 
agree with this. Since we don’t encounter 
these cases often, as do the neurosurgeons, 
perhaps it is worthwhile to generalize: (1) 
Ordinarly intracranial hemorrhage occurs 
more frequenily in old people, is usually as- 
sociated with hypertension and or athero- 
sclerosis and generally produces sudden un- 
consciousness — typical apoplexy — with 
associated paralyses; (2) Subarachnoid 
hemorrhage on the other hand, characteris- 
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tically produces a pain as a prominent symp- 
tom — paralysis is absent or very minimal; 
(3) Subdural hemorrhage is usually char- 
acterized by gradually progressive changes 
leading to coma. Thus, intracranial hemor- 
rhage is not ordinarily painful and does 
produce paralysis in contrast to  subara- 
chnoid hemorrhage which is ordinarly pain- 
ful and which usually does not produce sig- 
nificant paralysis. 
The final pathologic diagnosis was as fol- 
lows: 
Subarachnoid and intracerebral hemor- 
hages, right, massive 
Bronchopneumonia, hypostatic, bilateral, 
moderate 
Primary tuberculous complex, pneumoni- 
tis, fibrocaseous 
Leiomyoma of uterus, subserous 
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**Obesity’’ —- by Maxine Davis Good HHousekeep- 
ing, May, 1950, page 13. This is a very interesting 
article to read and enjoy both by men and women. 
It is humorous'y written and hits the nail on the head. 
The reasons given by persons why they are fat such 
as the following: ‘‘It’s glands’’; ‘‘It runs in the 
family’’; ‘*Lots of people just get fat as they grow 
older’’; ‘‘It’s the change of life, it’s unavoidable’’; 
‘*T just get fat. Everything I eat turns to fat. I eat 
like a bird and gain on a diet that other people re- 
duce.’’ It goes on to show that most people eat more 
than they think and/or than they will admit. The vir 
tues of exercise weight reducing salons are debunked 
fairly good. It states a two mile hike on level ground 
consumes the amount of fat put on by three graham 
crackers. The article puts the ‘‘bu’k’’ of responsi- 
bility for losing weight square on the shoulder of the 
person’s will power. Will power can be defined as the 
force to let you eat one salted peanut and quit. 


‘*Breast Feeding’’ Milton I. Levine, M.D. — 
Today's Women, May, 1950, page 139. The author 
follows the line of breast resistance and states in 
round about way that whatever the mother wants to do 
is best because if more or less forced or talked into 
nursing, she’ll develop a frustration later if she is 
unable or if she is able to, she might develop a feel 
ing of antagonism for the child which would prove 
extremely detrimental to their relationship. The last 
line states ‘‘ whichever method of feeding the mother 
undertakes, she should have no sense of guilt nor feel 
ing of inadequacy.’’ 

‘*The Obstetrician ’’ J. D. Rateliff Today's 
Woman, May, 1950, page 50. The article reviews the 
fact and reasons why the United States is just about 
the safest p'ace to have a baby. The reasons given are 


better training and teaching plus more hospital de 


MEDICINE IN THE NEWS 





Points, M.D. 


liveries. It states what a competent obstetrician does 
before delivery and at that time. This is third in a 
series on the medical specialties and they don’t give 
enough credit to the G.P.’s who deliver the biggest 
percentage of babies and therefore are the reasons for 
the excellent statistics. 


‘*Birth’? — J. D. Ratcliff — Woman’s Home Com- 
panion, May, 1950, page 38. As you will notice the 
above article which appeared in the Today’s Woman, 
was written by the same person. He is sure a pro 
lifie writer but this article is very plainly written in 
easy readable fashion for the lay pubic. This deals 
only with labor and not pre-natal. He theories why 
labor starts and what takes place within the cervix and 
uterus in the different stages. Personally I feel the OB 
patient would enjoy reading this and it may even hely 
them to cooperate more fully at that time. However 
there are a few misrepresentations but nothing of much 
importance. 

Also in this magazine is a large series of pictures 
of birth in the delivery room without anesthesia. There 
are many good camera studies but the comments under 
the pictures aren’t so hot. 

‘*They Drink Away Their Toothaches’’ — J. B 
Griswold — American, May, 1950, page 46. This is : 
report in a lay magazine by a lay writer concerning 
the addition of flourides to the drinking water in th 
state of Wisconsin. It definitely states that in Wiscon 
sin alone, dental bills can be cut $50,000,000 a year 
Since I am not familiar with these studies from 
medical journal report, I will withhold much commen 
but I certainly don’t like to see a lay writer say t 
the public, ‘‘If your area isn’t doing this — it i 
due to publie health officials and dentists.’’ We wil 
always have them and it is up to us to be able t 
give the true story from the medical literature. 














50 














June, 1950 JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 





Extensive mucosal destruction 
and ulceration from chronic 
ulcerative colitis with only a 
few inflammatory polyps. 
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ln COLITIS MANAGEMENT—In the constipation of spastic, atonic 
and even ulcerative colitis,’the smoothage action of METAMUCIL 


is of proved value. 


METAMUCIL® provides a bland, soft bulk with a 


tendency to incorporate irritating particles with the fecal residue 
and is thus a valuable adjunct in correcting the constipation and 
minimizing irritation of the inflamed mucosa. METAMUCIL is 
the highly refined mucilloid of a seed of the psyllium group, 
Plantago ovata (50%), combined with dextrose (50%). 
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The end of another year is at hand in the administration of the 
Oklahoma State Medical Association. Officers change, other elected per- 
sonnel will accept new duties while others will remain in their present 
position all working together to build a new and stronger official body. 
Theirs will be the responsibility for continuing and improving upon the 
efforts of all of us who have gone before to meet the constantly arising 
problems of a changing socio-economic order involving the health, wel- 
fare and happiness of our people as individuals and of our nation as a 
whole. 


It is no light responsibility. It cannot be accomplished without under- 
standing throughout the medical profession of this state. It cannot be 
done without cooperation and faith in one another. 


Serving as your President has been a great privilege and an exper- 
ience to be cherished always. It has been a privilege to have worked with 
the members of this Association on so many matters of importance. What- 
ever good or whatever of benefit has come of it is due directly to the 
combined efforts of all of you, to your unselfishness, your willingness to 
serve the profession and humanity and your generous acceptance of our 
inexperience, ineptitudes and our mistakes. 


When at times the going was difficult your many words of encourage- 
ment, your innumerable offers to assist in any capacity and your actual 
accomplishments weres truly stimulating and satisfying. 


The year ahead will not be without equally demanding situations as 
the one now closing. May we pledge together our continued support for 
those principles and efforts which lead to improvement in the medical 
profession, to betterment for the inhabitants of Oklahoma and our entire 
country. 


President. 
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PUBLIC RELATIONS REPORTER 


“BEST-KEPT SECRET” 
NEWSWEEK magazine recently asked 
“Can we finance a welfare state without 
tumbling into socialism? Are taxes killing 
our economic growth?” 


The magazine’s business editor makes a 
detailed report in answer to these questions. 
Excerpts from it reprinted below will have 
great significance for the doctor of medi- 
cine who must face the fact that socialism 
— not just socialized medicine — is the 
problem facing the U. S. today: 


“Not one American in a hundred realizes 
that total tax collections now exceed the 
wartime peak. And not one in a thousand 
knows that hidden taxes — included in the 
price of everything he buys — will exceed 
$700 per family this year. In fact, the best- 
kept secret in the country today is the size 
of the tax load. 


“In 1945 when the United States was 
fighting a global war with 11 million men 
under arms, Federal, state and local gov- 
ernments collected $52'% billions in taxes. 
This year they are skimming off $55 bil- 
lions — 25 per cent of the national income 
and more than the entire national income in 
1932, 1933 or 1934. 


“To a modern Rip Van Winkle, rousing 
from a twenty-year snooze, the sight of the 
Federal government alone spending $4314 
billions a year would be unbelievable. In 
1929 the total U. S. budget was about three 
billion dollars. The government spent an 
amount less than two-thirds of the personal 
income of the residents of California. Last 
year Federal expenditures were roughly 
equal to the entire income of all persons west 
of the Mississippi.” 


BRITISH SICKNESS JUMPS 
A British government survey has dis- 
closed that illness among adults in Britain 
increased 8 per cent in the first year of 
socialized medicine. During the same period, 
the number of work days lost through sick- 
ness jumped 22 per cent. 


BETTER THAN EVER 

In a period of ten days, newspapers have 
carried four stories citing the better-than- 
ever health standards of the U. S.: 

The United States at the beginning of 
1950 had one physician for every 750 per- 
sons — the best showing for any nation 
in the world, with the exception of Pales- 
tine where a temporarily high ratio exists 
because of the influx of refugee doctors. 

One of the brightest indications of prog- 
ress in securing more physicians and better 
health facilities for rural areas is the re- 
cent announcement by the A.M.A. that com- 
munity health councils in the nation have 
increased from 82 to nearly 300 in the last 
two years. 

In the past 15 years, the infant death 
rate of the U. S. has declined from 56 per 
1000 live births to 32. This includes deaths 
from birth to one year. Advances in meth- 
ods of treating pneumonia and infant diar- 
rhea — the two diseases which are the ma- 
jor causes of deaths of babies over one 
month and under one year — are reflected 
in the lowered death rate. 

The Federal Security Agency has _ an- 
nounced a new high of 71 years in the life 
expectancy of white women. 


KEEP YOUR PATIENTS POSTED 

A strategically placed bulletin board in 
the physician’s waiting room serves. the 
double purpose of telling your message to 
the patient and providing welcome diversion 
while he waits. Hanging a bulletin board is 
as easy as hanging a picture. There’s a wide 
variety of material for posting — informa- 
tion on compulsory health insurance, news- 
paper clippings about England’s costly Na- 
tional Health Insurance, health items of gen- 
eral interest. Don’t forget cartoons. And 
don’t forget to change the material often. 

“The best thing about a bulletin board,” 
Says one physician, “is that it makes pa- 
tients ask questions. It gives me the con- 
versational opening I need to explain more 
fully where I stand on compulsory health 
insurance — and why.” 
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Aureomycin is now widely used for the treat- 

ment of infections that have proven resistant to 

other chemotherapeutic agents, or combinations 

of such agents. Aureomycin does not commonly 

Resistant provoke resistance in bacteria, and its ability to 
: ° penetrate cell membranes and diffuse through 
Bacterial Infections the body fluids assures the presence of the 


therapeutic material everywhere it is needed. 


AUREOMYCIN 


Aureomycin has been found effective for the 
control of the following infections: African tick- 


bite fever, acute amebiasis, bacterial and virus- 





















like infections of the eye, bacteroides septicemia, 
boutonneuse fever, acute brucellosis, gonorrhea 
resistant to penicillin, Gram-positive infections 
(including those caused by streptococci, staph- 
ylococci, and pneumococci), Gram-negative 
infections (including those caused by the coli- 
aerogenes group), granuloma inguinale, H. in- 
fluenzae inke ctions, lymphogranuloma venereum, 
peritonitis, primary atypical pneumonia, psit- 
tacosis (parrot fever), Q fever, rickettsialpox, 
Rocky Mountain spotted fever, subacute bac- 
terial endocarditis resistant to penicillin, tula- 


remia and typhus. 


LEDERLE LABORATORIES DIVISION 
AMERICAN yanamid company 


30 Rockefeller Plaza, New York 20, New York 


Capsules: Bottles of 25, 50 mg. each capsule. Bottles of 16, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared Ly adding 5 cc. of distilled water, 
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SCIENTIFIC EXHIBITS, MOVIES, TELEVISION 
OUTSTANDING FEATURES OF ANNUAL MEETING 


Return of scientific exhibits for the first time since cine, Edgar Hull, M.D., New Orleans, La.; Psychiatry, 
before the war, and the inauguration of movies and Kenneth Appel, M.D., Philadelphia, Pa.; General Sur- 
television as outstanding features promise to make gery, Joe Gale, M.D., Madison, Wisconsin; Ob.-Gyn., 
the 57th Annual Meeting of the Oklahoma State Medi Curtis Tyrone, M.D., New Orleans, La.; and Ortho- 
eal Association one of the most successful. Slated for pedics, Atha Thomas, M.D., Denver, Colorado. 

June 5, 6, and 7, with the House of Delegates schedul 
ed for June 4, the meeting will be held in Oklahoma 
City’s Municipal Auditorium. 


Roundtable luncheons will be held at noon each day. 
Guest speakers will participate in the discussions. 

Television and movies have been scheduled in medi- 

All general sessions will be held in the large Zebra cine and surgery from 9:00 A.M. to 12:00 Noon 
Room in the basement of the auditorium and scientific Monday, June 5, and Tuesday, June 6; and in medi- 
exhibits, section meetings, and technical exhibits will cine at 3:00 P.M., Wednesday, June 7. A publie tele 
also be in the Zebra Room. The President’s Inaugural vision broadcast on poliomyelitis will be held from 2:00 ‘ 
Dinner Dance, however, will be held in the Persian P.M. to 3:00 P.M. Wednesday, and will be televised to 
Room of the Skirvin Tower Hotel. No hotel will be doctors in attendance at the meeting in the Zebra ) 
designated as headquarters for the meeting but the Room. 
housing committee has advised that adequate hotel Members of the Auxiliary have planned an extensive { 
facilities will be available in the leading downtown program designed to be interesting, entertaining and 
hotels for all physicians and their families. instructive for wives of physicians attending. The 
complete Auxiliary program appears on Page 250 of 


Eleven well known specialists have been secured as 
the May issue. 


guest speakers by the scientific work committee. They 
include: Eye, Albert Lemoine, M.D., Kansas City, Mo. ; Additional information and the complete program 
ENT, John 8. Knight, MD., Kansas City, Mo.; Urol- has been mailed to all members of the O.S.M.A. and 
ogy, Vincent J. O’Conor, M.D., Chicago, Ill.; Derma ean also be found on Page 238 of the May Journal. 
tology, R. R. Kierland, M.D., Rochester, Minn.; Radiol All physicians attending are urged to visit the com- 
ogy, John 8S. Bouslog, M.D., Denver, Colo.; Pediatrics, mercial exhibits during the meeting. Exhibits will be 
Harry Shwachman, M.D., Boston, Mass.; General Medi- disp!ayed each day from 8:30 A.M. to 5:00 P.M. 


YOUR CONVENTION AT A GLANCE 


SUNDAY, JUNE 4, 1950 | 
10:00 A.M.—Council Meeting, East Room, Biltmore Hotel ‘ 
2:00 P.M.—House of Delegates, Hall of Mirrors, Municipal Auditorium 
7:00 P.M.—House of Delegates, Hall of Mirrors, Municipal Auditorium 
5:30 P.M.—O. U. Alumni Fellowship Hour, Persian Room, Skirvin Tower Hotel 





MONDAY, JUNE 5, 1950 
8:00 A.M.—General Registration opens, Zebra Room (basement) Municipal Auditorium 
9:00 A.M.—General Sessions, Zebra Room, Municipal Auditorium 
2:00 Noon—Roundtable Luncheon Y.W.C.A. 
2:00 P.M.—Section Meetings, Zebra Room, Municipal Auditorium r 
2:00 P.M.—General Sessions, Zebra Room, Municipal Auditorium 
6:00 P.M.—Class of 1935, Reunion, Beacon Club k 


TUESDAY, JUNE 6, 1950 
:00 A.M.—Registration, Zebra Room (basement) Municipal Auditorium L 
:00 A.M.—General Sessions, Zebra Room, Municipal Auditorium : 
:00 Noon—Roundtable Luncheon Y.W.C.A. E 
:00 P.M.—Section Meetings, Zebra Room, Municipal Auditorium P 
:00 P.M.—General Sessions, Zebra Room, Municipal Auditorium 
:00 P.M.—President’s Annual Dinner Dance, Persian Room, Skirvin Tower Hotel , 
:00 P.M.—Dancing, Persian Room, Skirvin Tower Hotel M 
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WEDNESDAY, JUNE 7, 1950 
:00 A.M.—Registration, Zebra Room (bascment) Municipal Auditorium G 
:00 A.M.—Section Meetings, Zebra Room. Municipal Auditorium (2 S 
:00 Noon—Roundtable Luncheon Y.W.C.A. ; 
:00 P.M.—General Sessions, Zebra Room, Municipal Auditorium ) 
:00 P.M.—Convention closes. 0 
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SUNDAY, JUNE 4, 1950 


ANNUAL MEETING OF THE ALUMNI ASSOCIATION 


OKLAHOMA SCHOOL OF MEDICINE 
SKIRVIN TOWER HOTEL, PERSIAN ROOM, OKLAHOMA CITY, OKLA. 
ROBERT B. GIBSON, PRESIDENT, PRESIDING 


5:30 P.M. Reunion and Fellowship Hour — Refreshments 
(For all doctors and wives attending the Oklahoma State Medical Association 
Annual Meeting) — The official 10 year class reunions will meet here also as 


follows: 


Class of 1910 — Chairman, Eva Wells, M.D., Med. Arts Building, Oklahoma City 
Class of 1920 — Chairman, Carl Brundage, M.D., 1200 No. Walker, Oklahoma City 
Class of 1930 — Chairman, Bert Mulvey, M.D., 1200 No. Walker, Oklahoma City 
Class of 1940 — Chairman, W. T. McCollum, M.D., 415 N. W. 12th, Oklahoma City 


Class of 1950 — Chairman, Robert 
6:30 P.M. (1) 


Hargrove, M.D., Medical School, Oklahoma City 
Same place — Persian Room, Skirvin Tower Hotel. All doctors and wives 


OF THE UNIVERSITY OF 


invited — the seniors will be given the Hippocratic Oath Sponsio Academ- 
ica by Robert B. Gibson, M.D., Ponca City, Oklahoma 


(2) Welcome — by Mark R. Everett, Ph.D., Dean 


(3) Honoring of Professors Emeritus: 


George A. LaMotte, M.D., Medicine 


by Phil McNeil, M.D. 
C. J. Fishman, M.D., Medicine 
by R. Q. Goodwin, M.D. 


(4) The Oklahoma Medical Research Foundation Report, J. G. 


President, McAlester, Oklahoma. 


(5) Election of Officers. 


ANNUAL MEETING GUEST SPEAKERS AND SPONSORS 


Guest 


ee Albert Lemoine, M.D., Kansas City, Mo. 
ENT. John S. Knight, M.D., Kansas City, Mo. 
Urology. Vincent J. O’Conor, M.D., Chicago, Ill. 


Dermatology. 
Radiology... _John S. Bouslog, M.D., Denver, Colo. 
Pediatrics... 


reneral 


Medicine. _.Edgar Hull, M.D., New Orleans, La. 


Psychiatry 


General 

Surgery... Joe Gale, M.D., Madison, Wisconsin 
Ob.-Gyn............ Curtis Tyrone, M.D., New Orleans, La. 
Orthopedics....Atha Thomas, M.D., Denver, Colo. 


R. R. Kierland, M.D., Rochester, Minn. 


Harry Shwachman, M.D., Boston, Mass. 


_.Kenneth Appel, M.D., Philadelphia, Pa. 


Sponsor 


Puterbaugh, 


E. N. Robertson, M.D., Okla. City 


L. C. McHenry, M.D., Okla. City 
tobert H. Akin, M.D., Okla. City 


W. G. McCreight, M.D., Okla. City 


John Danstrom, M.D., Okla. City 


Charles E. Green, M.D., Lawton 


Robert Bayley, M.D., Okla. City 


C. F. Obermann, M.D., Okla. City 


C. R. Rountree, M.D., Okla. City 


J. M. Parrish, Jr., M.D., Okla. City 


James C. Amspacher, Okla. City 
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OBITUARIES 








H. M. REEDER, M.D. 
1876-1950 
H. M. Reeder, M.D., Konawa, died March 27 in an 
Ada hospital after a long illness. 





Doctor Reeder was born in Roanoke County, Vir 
ginia in 1876, His childhood was spent in Lexington, 
Mo. After graduating from the University Medical Col 
lege, Kansas City, Mo., Doctor Reeder began prac 
ticing in Asher 42 years ago before he came to Kon- 
awa in 1928. He also practiced in Shawnee, Grand- 
field and Webb City. He served with the medical corps 
as a first lieutenant during World War I. 

He was a life member of the Oklahoma State Medi- 
eal Association and a past president of the Seminole 
County Society. Doctor Reeder -was a member of the 
Konawa Methodist Church, the Masonic Lodge and 
the American Legion. 

Survivors include the widow of the home address, 
three daughters, one son, a brother, two sisters, and 
two grandchildren. 


CHARLES G. PRICE. M.D. 
1882-1950 

Charles G, Price, M.D., longtime Durant physician, 
died April 7, He had been ill two weeks. 

Doetor Price was born in Cherokee County, Georgia, 
May 19, 1882. He attended Georgia Tech, Atlanta, and 
received his medical degree at Georgia Eclectic School 
of Medicine in 1904. He came to Indian Territory 
that vear and began the practice of medicine. He moved 
to Texas in 1912 and moved to Durant in 1924. 

A veteran of World War I, he was a member of 
the First Christian Church, the Masonie lodge Mystic 
Shrine, the Odd Fellows, and the American Legion. 
He was past president of the Bryan County Medical 
Society and was secretary at the time of his death. 

Survivors include the widow, one daughter, one 
brother and two sisters. 


L. R. PACE, M.D. 
1888-1950 

L. R. Pace, M.D., pioneer Seminole physician, died 
April 3 in an Oklahoma City Hospital. Doetor Pace 
was born March 28, 1888. He was graduated from the 
University of Louisville in 1909. He had been a part 
ner in the Pace-Chambers clinie in Seminole for many 
vears. 








C. M. MAUPIN, M.D. 
1874-1950 

C. M. Maupin M.D., died March 31 after a short 
illness. 

Doctor Maupin was born August 29, 1874 at Crown 
City, Ohio. He was graduated from Crown City schools 
and received his M.D. degree from Barnes Medical 
College, St. Louis, Mo., Mareh 17, 1896. He returned 
to his home town and practiced medicine until the 
following September when he again entered Barnes 
college for post graduate work. In 1898 he moved 
to Papinsville, Mo. to practice medicine. At the open- 
ing of the Kiowa-Comanche country in August, 1901, 
Dr. Maupin came to Lawton, The family moved to 
Waurika in February, 1905. 

Doctor Maupin was local surgeon for the Rock Island 
railway for the next quarter century. He was also a 
member of the Masonic and Odd Fellows lodges, the 
Board of Stewards of tre Methodist church, and the 
Waurika Lions elub. 

In September, 1948, he was awarded an O.S.M.A. 50 
Year Pin, The award was made the day Dr. and Mrs. 
Maupin celebrated their golden wedding anniversary. 

Survivors include the widow of the home, one daugh- 
ter, Miss Nora Maupin, and one son, Lt. Col. Clinton 
S. Maupin. Three sisters also survive. 


RESOLUTION 

We, the members of Garvin County Medical Society, 
mourn the loss of Dr, R. M. Alexander, of Paoli, Okla 
homa. 

He served beyond fifty years as a practitioner of 
medicine, and was honored by our State Medical Asso- 
ciation last year for this achievement. He proudly 
bore that honor in his last year of life but his 
greatest pride was in being a physician, counselor and 
friend to the many good people of his community. 
Through the years, no doctor ever fulfilled his obli- 
gation of service to his patients more conscientiously 
than did Doctor Alexander. In his last days he knew 
that he had, for them, fought a good fight, and had 
kept the faith throughout his years as a doctor. 

It is requested that copy of this instrument be sent 
to Doctor Alexander’s family, the State Medical Asso- 
ciation, local newspapers and one kept on file in the 
records of the Garvin County Medical Society. 

Respectfully submitted, 

s/ Ray H. Lindsay, M.D. 

J. N. Byrd, Jr., M.D. 

Committee for Garvin County Medical Society 
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PURODIGIN® 
in 
Cardiac 
Therapy 








flexibility 
and 
precision 


PURODIGIN is available in three strengths: Tablets of 0.1 mg., 
0.15 mg., and 0.2 mg. This facilitates closer adjustment of main- 
tenance dosage to the patient’s requirements . . . minimizes need 
to “stagger” larger and smaller doses or to prescribe irregular 
intervals between doses. 

For reliable, efficient cardiotherapy, specify PURODIGIN— 
pure crystalline digitoxin, Wyeth. 


WYETH INCORPORATED e PHILADELPHIA 3, PA. 
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HAVE YOU HEARD? 











Sam McKeel, M.D., Ada, was guest speaker at a 
recent meeting of the Sallisaw Lions Club. 





Paul Kernek, M.D., Holdenville, discussed amateur 
radio operation at a meeting of the Wewoka Rotary 
Club. 

B. B. Coker, M.D., Durant, recently took a specialized 
naval medical course at the U. 8. Navy hospital in 
Bethesda, Maryland. Doctor Coker holds the rank of 
commander in the reserves. 


Glen W. McDonald, M.D., Pawhuska, spoke on So- 
cialized Medicine at a Business and Professional Wom- 
en’s Club in that city. 


Everett G. King, M.D., Duncan, will leave the first 
of this month for active duty as a colonel in the army 
medical corps. 

Kenneth Roberts, M.D., formerly of Stigler, has mov- 
ed to Casper, Wyo. 

Wallace Byrd, M.D., has opened offices in Coalgate. 
He formerly practiced in Ad@a. 

V. R. Payne, M.D., has moved his offices into the 
new hospital building at Cheyenne. 





J. F. York, M.D., Madili, has been named head of 
the crippled children’s committee of the Madill Rotary 
Club. 

A. Ray Wiley, M.D., Tulsa, discussed socialized med- 
icine at a recent meeting of the Tulsa Rotary Club. 


N. H. Cooper, M.D., Ponea City, used ‘* Will Com- 
pulsory Insurance Solve Our Health Problems?’’ as his 
topic when he spoke to the World Affairs group of 
Ponea City Woman’s Club. 


S. D. Revere, M.D., Chickasha, spoke on ‘‘Compul 
sory Health Insurance’’ at the 1925 Study Club. 


H. C. Weber, M.D., Bartlesville, was recently the 
subject of a feature article in his home town paper 
entitled ‘‘Dr. Weber ‘About Ready’ to Retire - 


Again’’, 


Iluah Monroe, V.D., Pauls Valley, had been elected 
to head the Pauls Valley Rotary Club for 1950-51. 


T. C. Glasscock, M.D., Ponea City, attended a medical 


meeting in Chicago recently. 


E. W. Mabry, M.D., Altus, attended a meeting of 


railroad surgeons in Chicago recently. 
Boyd Saviers, M.D., formerly of Heavener, has mov 
ed to Stigler. 


C. BE. Smith, M.D., I. W. Bollinger, M.D., and T. A. 
Trow, M.D., all of Henryetta, have announced a three- 
way partnership. 

O. H. Cowart, M.D., Bristow, has been named sur- 
geon on the Bristow Veterans of Foreign Wars post. 





O. L. Parsons, M.D., Lawton, will represent the 11- 
county Black Beaver Council of the Boy Scouts council 
meeting at Philadelphia this summer. 

Clinton Gallaher, M.D., Shawnee, has been elected 
president of the Shawnee Rotary club. 


E. A, Allgood, M.D., Snyder, spoke on ‘‘The <Aec- 
tivities of the Medical Association’’ at a meeting of the 
Rotary club. 

G. L. Berry, M.D., Lawton, attended a special clinic 
on refraction and other subjects related to eye exam- 
ination and treatment at Roanoke, Virginia. 

E. M. Farris, M.D., Oklahoma City, spoke on intes- 
tinal obstruction before a meeting of the Veterans 
Administration Hospital staff in Muskogee. 

McLain Rogers, M.D., Clinton, outgoing mayor of 
that city, was honored at a dinner recently by all city 
employes and their families. 

L. C. Veazey, M.D., and Mrs. Veazey, Ardmore, have 
returned from a two months cruise to Hawaii. 

Charles Brighton, M.D., Tulsa, spoke on cerebral 
paisy at a meeting of the Ponca City American Bus 
iness Club. 

D,. F. Coldiron, M.D., Perry, was guest speaker’ at 
a meeting of the Business and Professional Women’s 
club there. 

J. M. Allgood, M.D., Altus, attended a ‘post-grad- 
uate course in Miami Beach, Florida, recently, and also 
spent several days in Cuba. 

Finis Ewing, M.D., Muskogee, recently appeared on 
a radio broadcast where he spoke on ‘‘A Fight for 
67,000 Lives’’ in behalf of the current cancer cam 
paign. 

John Jacob, M.D., Waurika, has been appointed 
County Superintendent of Health of Jefferson County. 


Earl D. McBride, M.D., Oklahoma City, was guest 
lecturer at the University of Kansas Medical Cente 
on the program of their refresher course on April 12. 

Howard B. Shorbe, M.D., and Mrs. Shorbe, and Dr. 
and Mrs. Earl D. McBride attended the annual meeting 
of the Association of Bone and Joint Surgeons in Lin 
coln, Nebraska April 14 and 15. Doctor McBride is 
president of that organization. 
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A POSITIVE MEANS OF 


Remoting Nehitional Adequacy 


Whenever the need for dietary supple- 
mentation arises—as in anorexia, per- 
verted food habits, during and following 
illness, and in gastrointestinal disease 
—the regular use of Ovaltine in milk 
can be of signal value. Taken daily, this 
well-rounded multiple dietary supple- 
ment gives virtual assurance of nutri- 
tional adequacy. 

As indicated in the table, Ovaltine 
in milk provides virtually all essential 


nutrients in balanced, generous 
amounts. Its protein is biologically 
complete. It supplies not only B com- 
plex vitamins, but also vitamins A and 
D as well as ascorbic acid and essential 
minerals. 

The delightful taste and easy digest- 
ibility of this food beverage is relished 
by patients, hence the recommended 
three glassfuls daily are taken without 
resistance, 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO I, ILL. 


i: PROTEIN 
LOVALTINE FAT 

>. CARBOHYDRATE 
- CALCIUM 
PHOSPHORUS . 


COPPER 


ae 


Three servings of Ovaltine, each made of 
Vp oz. of Ovaltine and 8 oz. of whole milk,* provide: 


32 Gm. VITAMIN A 3000 1.U 
32 Gm. VITAMIN B, 1.16 mg 
65 Gm. RIBOFLAVIN 2.0 mg 
1.12 Gm. NIACIN 6.8 mg 
0.94 Gm VITAMIN C 30.0 mg 


' | 12mg.  VITAMIND 417 1.0 ~ ie 
. 0.5 mg. CALORIES 676 
*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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CLASSIFIED ADS 











FOR SALE: As I am retiring I want to dispense of 
my office, including x-ray and other good equipment. 
Excellent town. 7,500, Ready for a good clinic. Best 
opportunity in state for one or two competent men. 
Write Key K, care of the Journal. 

FOR SALE: Latest and complete ophthalmological 
equipment, otolaryngological equipment, including in- 
struments and office furniture. This practice is ready 
to step into; and available due to the recent death of 
one of Oklahoma City’s outstanding specialists. The 
practice records, and good will are gratis. Priced 
reasonably. Write Key 8, care of the Journal. 

FOR SALE: One Maclure rectal and proctoscopic 
table. One proctoscope and one tubal insufflation set. 
One Admiral surgical cautery with diathermy. One desk 
and chair. Also obs.-gyn. books. Write Key W., care of 
the Journal. 


For SALE: 110 volt x-ray generator, tube and con 
trol. $125.00. Write Key E, care of the Journal. 

FOR SALE: I am retiring after 50 years of activity 
in surgery and general practice and desire a successor 
eligible to medical society membership. Office equip- 
ment with x-ray, diathermy and excellent laboratory 
facilities. Full time nurse-technician employed. Rent 
reasonable. College town of 25,000 population. Mod- 
ern standardized hospital and admission to staff easily 
arranged. A splendid nucleus for a clinic if desired. 
Terms made agreeable and will remain for intrduc- 
tion. Write Key B, care of the Journal. 

FOR SALE: X-ray 25 MA. Profex with upright 
fluoroscope, cassettes, and darkroom equipment. Used 
one year. $1100. Write Key L, care of the Journal. 


FOR SALE: Oklahoma City outlying district exten- 
sive lucrative practive. Good hospital connection. Five 
room living quarters. Eight room clinic. Also three 
room ambulatory hospital in connection. Fully equipped 
for all clinical diagnosis. Sudden coronary — act now 
while established clientele is still available. Write Key 
C, care of the Journal. 

FOR SALE: Complete set of equipment for General 
Practice, x ray, diathermy, waiting room furniture. Top 
shape. Write Key P, care of the Journal. 


FOR SALE: New upright autoclave. In good working 
order. Other used lab equipment. Write Key M, care 
of the Journal. 

FOR SALE. 1 Super Site floor model magnifying 
light. 1 Sklar tonsil machine cabinet model. Never 
used. 1 water cooled ultra violet ray treatment lamp 
with quartz applicator. 1 Spencer Buffalo microscope. 
Write Key A, care of the Journal. 

FOR SALE, As I am retiring I have a corner brick 
80 feet equipped for doctor’s office. Good office sup- 
plies and equipment. Living quarters in rear. Can be 
arranged for small hospital. Good friendly people to 
work with. Lions Club will sponsor. Write Key D, 
eare of the Journal. 

FOR SALE. At reasonable price, office equipment of 
well established physician, recently deceased. Write Key 
F, care of the Journal. 

FOR RENT OR SALE, Newly equipped four-room 
office, lucrative practice in Oklahoma town of 2000 
population, large trade area, one osteopath, no M.D., 
licensed pharmacist. Possible large home. Write Key 
G, eare of the Journal. 





ANNOUNCEMENTS 











OKLAHOMA STATE MEDICAL ASSOCIATION. 
June 5, 6, 7, 1950. Municipal Auditorium. Oklahoma 


City. House of Delegates June 4. 


AMERICAN MEDICAL ASSOCIATION. June 26- 


30. San Francisco. 


OKLAHOMA CITY CLINICAL SOCIETY. Oct. 
31, Nov. 1-2, Oklahoma City. 

A.M.A. GOLF TOURNAMENT. The American Golf- 
ing Association will hold its 34th tournament Monday, 
June 26, the opening day of the 1950 A.M.A. Annual 


Session. 


EXAMINATION, STATE BOARD OF MEDICAL 
EXAMINERS. June 7 and 8, 1950, Auditorium, Uni- 
versity of Oklahoma School of Medicine, All applica- 
tions should be made to the Secretary of the Board, 
813 Braniff Building, Oklahoma City. $25.00 fee, no 
checks will be accepted. Diploma and basic science 
certificate required. 


COURSE IN CYTOLOGIC DIAGNOSIS OF CAN- 
CER. A course in exfoliative cytology for the diagnosis 
of cancer by the smear technique will be offered at 
the University of Colorado School of Medicine for 
pathologists and qualified physicians. The course will 
meet daily for two weeks, beginning July 24 and end- 
ing August 5, 1950. Material from the different sys- 
tems of the body will be available for study with 
correlation of clinical, x-ray, and pathologie _ finds. 
Members of the staff of the Medical School and asso- 
ciated hospitals will cooperate in the conduction of 
the course. Tuition $100. Physicians interested should 
write Walter T. Wikle, M.D., Director of Laboratory 
of Exfoliative Cytology, University of Colorado School 
of Medicine, 4200 East Ninth Avenue, Denver 7, 
Colorado. 


AMERICAN COLLEGE OF CHEST PHYSICIANS. 
Sixteenth annual meeting will be held at the St. Francis 
Hotel, San Francisco, June 22 - 25, 1950. Robert M. 
Shepard, M.D., Tulsa, serves as the Governor of the 
College for Oklahoma. 
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Reduced mortality and morbidity have led 
the American Heart Association study group 
to recommend the use of anticoagulants as 
part of basic therapy “in all cases of coronary 
thrombosis with myocardial infarction.” 


Long-acting Depo*-Heparin preparations 
meet the clinical requirements for prompt 
and readily controlled anticoagulant effects 
in the treatment of coronary heart disease. 
Depo-Heparin Sodium, with or without vaso- 
constrictors, provides the natural anticoagu- 
lant in a gelatin and dextrose vehicle to 
produce anticoagulant effects for 24 hours or 
longer with a single injection. 


Methods of extraction, purification and assay 
have been so perfected by recent investigations 
of Upjohn research workers that Depo-Hepa 
rin is now available in full clinical supply. 

1. Wright, et al: Am, Heart J. 36,801 (Dee) 1948. 


* Trademark, Reg. U.S. Pat. Of. 





john 
Upjo Medicine... Produced with care... Designed for heatth 











THE UPJOHN COMPANY, KALAMAZOO 88, MICHIGAN 
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MEDICAL SOCIETIES AROUND THE STATE 











Kiowa-Washita 
Dinner at the Hobart Country: Club with the Auxil- 
iary as hostesses climaxed Doctor’s Day for the Kiowa- 
Washita County Medical Society. Approximately 30 
physicians and their wives attended the dinner. 


Logan 

Doctor’s Day observance in Logan County included 
presenting red carnations to all physicians in Guthrie, 
planting of a mimosa tree as a memorial to doctors 
who have died, and a buffet supper for doctors and 
their wives held at the home of Dr. and Mrs. William 
C. Miller. 

Kay-Noble 

Paul Vickers, M.D., University of Oklahoma School 
of Medicine, was guest speaker when the Kay-Noble 
Society met in Perry recently. Doctor Vickers spoke on 
‘*Beniygn Lesions of the Anus and Rectum’’. 


Pottawatomie 
Honoring members of the Pottawatomie County Med- 
ical Society on Doctor’s Day, the Auxiliary entertain- 
ed their husbands with a buffet supper at the home 
of Dr, and Mrs. Horton Hughes. 


Greer 
Druggists and lawyers were guests of the Greer 
County Medical Society when Executive Secretary Dick 
Graham spoke on socialized medicine at a recent meet- 
ing. * 


Osage 
Grider Penick, M.D., Oklahoma City, was principal 
speaker at the April meeting of the Osage County Med- 
ical Society in Fairfax, recently. The group also tour- 
ed the Fairfax hospital and held a business meeting 
there. 
Stephens 
Following a dinner for the Stephens County Medical 
Society and Auxiliary, in observance of Doctor’s Day, 
the group participated in a song festival and musical 
program at the home of Dr. and Mrs, C. N. Talley. 


Alfalfa 
E. E. Fair, M.D., and W. T. MeCollum, M.D., Okla- 
homa City, were guest speakers at the Alfalfa-Woods 
County Medical Society. Doctors from Alva, Cherokee 
and Waynoka attended the meeting. 


Northwestern 
Approximately 75 physicians, dentists, technicians 
and nurses attended the Northwestern Counties Medical 
Society meeting April 13 at the Community Hospital 
in Mooreland, C. E. Williams, M.D., presented a record- 
ing of an address given by Doctor Sullivan, University 
of Toronto, Canada, at the post graduate course held 
in Los Angeles in January. Others on the program were 
Cleve Beller, M.D., who spoke on ‘‘ Hormone Therapy’’, 
and Hubert Anderson, M.D., whose topic was ‘‘ Pedia 
tric Surgery’’. 
Tri-County 
Members of the Tri-County Medical Society and 
auxiliary held a dinner meeting recently. Following 
the dinner a program was presented by the dentists. 





The 
BROWN SCHOOL 


For Exceptional Children 


Four distinct units. Tiny Tots through the 
Teens. Ranch for older boys. Special atten- 
tion given to educational and emotional dif- 
ficulties. Speech, Music, Arts and Crafts. A 
staff of 12 teachers. Full time Psychologist. 
Under the daily supervision of a Certified 
Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View 
book. Approved by State Division of Spe- 
cial Education. 


BERT P. BROWN, Director 
PAUL L. WHITE, M.D., F.A.P.A., 


Medical Director 
P. O. Box 4008, Austin, Texas 











THE NEUROLOGICAL 
HOSPITAL 


2625 West Paseo 
Kansas City, Missouri 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 











Established 
1917 


TROWBRIDGE 
TRAINING 
SCHOOL 


A Home School for Nervous and 


Backward Children 
THE BEST IN THE WEST 


Beautiful Buildings and Spacious Grounds, Equipment 
Onexcelled, Experienced Teachers, Personal Supervision 
given each Pupil. Resident Physician. Enrollment Limit- 
ed. Endorsed by Physicians and Educators. Pamphlet 
on Request. 

» 


Address E. HAYDN TROWBRIDGE, M.D. 
1850 Bryant * Kansas City, Mo. 
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In Hypertension-—,s 
== galt without sodium 


=. NEOCURTASAL 





oa eae 4 Hypertensives often do better on palatable low sodium diets. 
s.* rs e a They will faithfully follow your directions if you 
5, soar ee 7" oe let them have salt without sodium. 
fas oS ote - Neocurtasal, completely sodium free salt, palatably 
“*; x * bi, seasons all foods. Neocurtasal looks and is used 
° oe — : be like ordinary table salt. 
+ fe o 4 “s Constituents: Potassium chloride, ammonium chloride, 
Pee gay : one ie potassium formate, calcium formate, magnesium 
oe a - ~ 3 "3 he citrate and starch. Potassium content 36%; chloride 39.3%; 


calcium 0.3%; magnesium 0.2%. 





Available in convenient 
2 oz. shakers and 


8 oz. bottles. 





Write for pads of diet sheets. 


, Cabs 
a 
Neocurtasal, lieth SZ Inc. 


trademark reg. U. S. & Canada New York 13, N.Y. WINDSOR, ONT. 
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BOOK REVIEWS 














SEXUAL DEVIATIONS. Louis 8S. London, M.D., and 
Collaborators. First Edition. 702 pages. New York, 
The Linacre Press, Inc. 1950, Price $10.00. 

This is a new book written about a very old sub- 
ject that in this enlightened age can be discussed by 
few people without emotional color. The problem of 
sexual deviations and particularly homosexuality has 
received so little attention on the part of the general 
medical profession that with the exception of a few 
psychiatrists, the average doctor probably has no 
more insight than a layman about these afflicted peo- 
ple. 

As the Kinsey report suggests sexual practices that 
deviate from normal, are common, Lack of sympathetic 
understanding and proper advice on the part of the 
medical advisor may mean to a susceptible patient the 
difference between him being afflicted with a minor 
personality disturbance 
ration with all its criminal implications. 


v” a serious psychiatric aber- 


According to the authors many sexual deviates are 
amenable to proper psychiatric management for to 
quote, ‘‘Sexual deviates are not pathologic entities, but 
merely represent underlying neurosis of an obsessional 
type’’. In other words no one is born homosexual but 
has acquired an abnormal sexual pattern to a patho- 
olgical degree from environmental forees acting in the 
pregenital development stage towards sexual maturity. 

The book is well written and fairly easy to read 
except that there is a personal objection to the long 
case reports that seems unnecessarily repetitious. The 
average reader will probably skip much of the detailed 
analytic and expositive material, Aside from this, there 
is much informative material that will give the average 
doctor a sympathetic insight into the prob'em of these 
unfortunates.—Donald W. Branham, M.D. 

CLINICAL PATHOLOGY, APPLICATION AND IN 
TERPRETATION, Benjamin B. Wells, M.D., Ph.D. 
W. B. Saunders Company. 1950, 

In our present day complex type of medical practice 
and the voluminous and complex nature of laboratory 
procedures, the physician is constantly confronted with 
the task of selection of laboratory procedures that will 
be of the greatest value in the diagnosis, prognosis 
and treatment of diseases. To select the best tests re 
general knowledge of the method, its limi 


tafions, and interpretations. 


quires some 


Doctor Wells, in his introductory remarks, outlined 
the purpose of the book when he stated: ‘‘The prac 


titioner must know at least three things about every 
laboratory procedure he expects to use: (1) when to 
use it, (2) how to interpret the results, and (3) what 
technical or physiologic limitations must be taken into 
account in the intrepretation.’’ Throughout the nine 
chapters Doctor Wells has adequately answered these 
three major questions. The problem is attacked from 
the standpoint of the various diseases by systems rather 
than a discussion of individual laboratory methods. The 
book is well indexed and the desired information is 
readily available. It is for these reasons we highly 
recommend this book to the busy practitioner as a guide 
in his numerous problems dealing with clinical path- 

ology. W. F. Keller, M.D. 

PRIMER OF ALLERGY. Originally by Warren T. 
Vaughn, M.D., Third Edition Revised by J. Harvey 
Black, M.D., Dallas, Texas. St. Louis, Missouri. The 
C. V. Mosby Company. 175 pages with 25 illustra- 
tions. $3.50. 

If satisfactory results are to be experienced in the 
management of allergic disease, the education of the 
patient assumes paramount importance, in almost every 
ease, It was with this knowledge that Doctor Vaughn 
was originally prompted to publish the Primer of Al- 
lergy in 1939. The value and popularity of this book 
is further evidenced by the now available Third Edition 
and its numerous reprints during the interim between 
1939 and 1950. 

Unless other means are available for transmitting 
necessary information to the patient with allergic di- 
sease, this book should be recommended for study to 
all intelligent patients. It is written in a manner that 
can be adjudged a reasonably good bedtime story. The 
knowledge and information contained therein is recog- 
nized and accepted by all competent allergists. 

Further, for the student being initially exposed to 
the theory and practice of allergy, it is a highly help 
ful publication giving insight where a_ scientific ex 
planation might prove initially bewildering. 

Doctor Black’s revision of the present edition has 
made what changes were needed by advances in know 
ledge and experience of these two outstanding aller 
gists, this book can be recommended not only to the 
general practitioner with a limited experience in the 
field of allergy, but also to the specialist. 

Each of the 11 chapters are packed with readable, 
understandable information with Chapters X and XI 


emphasizing both success and failure in allergic man 
agement.—George S. Bozalis, M.D. 





RADIUM & RADIUM D--E 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium Laboratories 
(Owned and Directed by a Physician- 
Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director 


W.C.U. Bldg. Quincy, Illinois 








SWANSBERGERS’ NURSING HOME 


Specializing in the Care of the Aged 


and Convalescent. 
Registered Nurse in Charge 
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Announcing the Opening of the first complete summer camp in the South for 


DIABETIC CHILDREN 


The Sweeney Camp for Diabetic Children 
GAINESVILLE, TEXAS 


Covering over 400 acres of beautiful wooded and hilly Texas Country. New buildings, and 
new equipment. New Fun For the Diabetic Child. 
TRAINED AND SPECIALIZED PERSONNEL TO CARE FOR THE CAMPERS, 
WHO MAY LEARN AND ENJOY: 


1. Swimming 5. Hikes 14. Drama 
2. Horseback Riding 6. Volley Ball 15. Special E 
3. Crafts 7. Golf a oom 
a. Leather 8. Tennis b. Stunt Night 
b. Wood 9. Folk Dancing c. Camp Fires 
c. Metal 10. Basketball : . 
Poe. - : 16. Social Recreation 
4. Fishing 11. Life Saving . 
a. Fly 12. Music 17. Hobbies 
b. Casting 13. Arts 18. Photography 
ONLY FOR DIABETIC BOYS AND GIRLS 
AGES 6 THRU 15 
INFORMATION ON REQUEST — ADDRESS: 
James V. Campbell, J. Shirley Sweeney, M.D., F.A.C.P. 
Camp Director or Medical Director 
Gainesville, Texas Gainesville, Texas 


OWNED AND OPERATED BY THE SWEENEY DIABETIC FOUNDATION 


(For the treatment and study of Diabetes and Allied Metabolic Disorders) 


— SELF SUSTAINING, NON PROFIT ORGANIZATION — 
GAINESVILLE, TEXAS 














OF SPECIAL INTEREST TO GENERAL PRACTITIONERS AND SPECIALISTS 


FOURTH AMWUAL 
ROCKY MOUVTALY CANCER CONFERENCE 


DENVER, COLORADO 
JULY 17 and 18, 1950 


EIGHT DISTINGUISHED GUEST SPEAKERS 
LYMAN A. BREWER, M.D., LOS ANGELES .......... CHEST 
LOWELL S. GOIN, M.D., LOS ANGELES . ..... RADIOTHERAPY 
EDWARD S. JUDD, JR., M.D., ROCHESTER . ......GASTRO-INTESTINAL TRACT 
WILLIS J. POTTS, M.D., CHICAGO _.......... ; MALIGNANCIES IN CHILDREN 
HERBERT W. SCHMIDT, M.D., ROCHESTER . DIAGNOSIS AND RESPIRATORY TRACT 


GRANTLEY W. TAYLOR, M.D., BOSTON ..... ices ..BREAST AND NECK 
RICHARD W. TeLINDE, M.D., BALTIMORE .......... UTERUS AND OVARY 
WOLF W. ZUELZER, M. D., I asses , MALIGNANCIES IN CHILDREN 


ROUND-TABLE DISCUSSION NON-SCIENTIFIC BANQUET 
FOR HOTEL RESERVATIONS, 
WRITE TO CANCER CONFERENCE, 519 — 17TH ST., DENVER 
NO REGISTRATION FEE 


SPONSORED BY COLORADO STATE MEDICAL SOCIETY AND COLORADO DIVISION, AMERICAN 
CANCER SOCIETY 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 


This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 


it provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 








MEDICAL 


DIRECT OPERATIVE REMOVAL OF BENIGN MIXED 
TUMORS OF ANLAGE ORIGIN IN THE PARATID 
REGION. James Barrett Brown, Frank McDowell and 
Minot P. Fryer. S. G. and O. 90:3:257-269 (March) 
1950. 

It has seemed to me that there has been a state 
of confusion in the classification and the discussion of 
parotid region tumors. This article offers a sane and 
sensible classification of these tumors, together with 
proven methods of therapy for each type. 

Secondly it goes into considerable detail with pic- 
tures and diagrams to show a direct operative approach 
to benign mixed tumors of anlage origin in the parotid 
area by elevation of a large facial flap and the direct 
removal of the tumor by careful dissection without 
damage to the seventh nerve.—John F. Burton, M.D. 


THE VALUE OF MINIATURE RADIOGRAPHY IN THE 
DETECTION OF HEART DISEASE. — Mathisen. A. 
K., Morris, W., and Wilson, G. B., Address: Van- 
couver, British Columbia. Am. Heart Jour., 39:505, 
April, 1950. 

Whereas most mass chest X-Ray surveys are done to 
detect tuberculous lesions, the authors found four 
times as many cases of definite heart disease as tuber- 
culous disease. Of 7,093 individuals X-Rayed, 90 (1.27 
per cent) were found to have radiographic evidence of 
heart disease including hypertensive (42), arteriosclero- 
tic (15), rheumatic (26), congenital (6) and thyro- 
toxic (1).—Robert M. Becker, M.D. 





THIOCYANATE IN HYPERTENSION. — Fischmann, E. 
J.. and Fischmann, A. Address: Auckland, New Zea- 
land. Am. Heart Jour., 39:477, April. 1950. 

In a rather ingenious method evaluating specific ef- 
fectiveness of K thiocyanate therapy in hypertensive 
patients, the authors studied the clinical course of 50 
patients following thiocyanate withdrawal. The entire 
course of observation covered an initial placebo period 
of four to twelve weeks, a thiocyanate treatment period 
of 12 to 156 weeks and a terminal placebo period of 
four to twelve weeks. Symptomatic improvement co- 
incided with administration of the drug in 40 of those 
50 patients. On thiocyanate withdrawal with placebo 
replacement, relapse occurred in only 11 of the 50 pa- 
tients. The authors conclude ‘‘that in only 11 cases 
(22 per cent) are we justified in assuming a causal 
connection between thiocyanate treatment and symp 
tomatic imporvement.’’—Robert M. Becker, M.D. 


URINARY CORTICOSTEROIDS IN DIABETIC ACIDO- 
SIS. — McArthur, J. W., Sprague. R. G.. Mason, H. 
L., Massachusetts Gen. Hosp., Boston, Mass.. Jour. 
Clin. Endocrinology, 10:307, March, 1950. 

In studying the role of adrenal cortex hyperactivity 
in increasing the severity of diabetes mellitus brought 
on by acute infections, fractures and other types of 
incidental stress leading to diabetic acidosis, the auth- 
ors, (1) determined the rate of urinary excretion of 
corticosteroids, (2) correlated these with blood sugar 
levels and blood CO, content of six patients with dia- 
betic acidosis during the first 24 hours after their ad- 
misison to the hospital in diabetic acidosis, and during 
a 24 hour period after recovery. They ‘‘found that 
the rate of urinary excretion of corticosteroids during 
the period of acidosis was from two to eight times as 
rapid as it was after recovery’’, indicating increased 
adrenal cortical hyperfunction during diabetic acidosis. 
In one patient, the onset of acidosis was also cor- 
related with a drop in the number gf circulating blood 
eosinophiles, another indication of increased output of 
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ABSTRACTS 


Compound E (cortisone) like steroids during diabet- 
ic acidosis.—Robert M. Becker, M.D. 


ABDOMINAL PAIN IN DISSECTING ANEURYSM OF 
THE AORTA. — Levinson, D. C., Edmeades, D. T., 
Griffith. G. C., Dept. of ‘Medicine, Univ. of So. Calif., 
Los Angeles. Am. Jour. Med., 8:474, April, 1950. 


The records of 58 autopsy-proven cases of dissecting 
aneurysm originating in the thoracic aorta were re 
viewed and analyzed clinically. Fourteen patients had 
initial pain in their abdomen, while only three more 
had their initial pain in their chest. In most cases 
the abdominal pain was severe, usually associated with 
some degree of shock. Radiation of pain was most fre- 
quent to the back, also up to the chest, occasionally 
noted into the flanks, not as commonly as might be ex 
pected to the extremeties. Six (8.6 per cent) of the 
patients gave no history of pain or syncope, eight pa 
tients had syncope. Dyspnea was an accompanying 
symptom in about half the patients. Aortie diastolic 
murmurs were present in 27.5 per cent, with inequali 
ties of radial or femoral pulsations (from dissection 
into subclavian or femoral arteries) present in 20 per 
cent. In 20 per cent of cases there were neurologic 
symptoms due to interruption of cerebral blood flow 
or interference with the blood supply to the spinal cord. 
EKG changes were non-specific. Of the 14 cases with 
initial abdominal pain, eight were diagnosed ante 
mortem as having acute pancreatitis, mesenteric throm 
bosis or perforated peptic ulcer. Hypertension is usual- 
ly present (in absence of shock) in patients with dis 
secting aneurysms of the aorta and the authors urge 
that the differential diagnosis of acute severe abdom 
inal pain in a hypertensive patient should include 
dissecting aneurysms of the aorta. 


—Robert M. Becker, M.D. 


EFFECTS OF EMETINE HYDROCHLORIDE ON THE 
EKG IN MAN. — Kent. L., and Kingsland, R. C. 
V. A. Hosp., Jefferson Barracks, Mo., Am. Heart 
Jour., 39:576, April, 1950. 


After studying the cardiotoxic effects of emetine 
HCl in patients treated for amebiasis, the authors 
conclude that: (1) EKG changes of some degree were 
observed in all of the 26 patients, the changes most 
often noted consisted of lowering and inversion of 
T waves and lengthening of P-R interval, but no 
permanent cardiac damage was found, (2) the fact 
that transient EKG changes are produced is not con 
sidered by them as adequate reason for restricting use 
of this drug any more than one would restrict the use 
of digitalis or quinidine because of minor EKG 
changes, (3) they doubt the necessity of absoulte bed 
rest during emetine therapy, feel it is all right for 
patient to have bathroom privileges and moderate am- 
bulation, (4) there seems little likelihood of significant 
toxic reaction when emetine is administered subcutan 
eously or intramuscularly in doses of one grain daily 


for 7-10 days with a month rest period between courses. 


—Robert M. Becker, M.D. 
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More Than 


70,000 
DOCTORS 





. for the removal of 
skin growths, tonsil 
tags, cysts, small tu- 
mors, superfluous hair, 
and for other technics 
by electrodesiccation, 
fulguration, bi-active 
coagulation. 

Now, completely re- 
designed the new 
HYFRECATOR 
provides more power 
and smoother control 
... affording better cos- 
metic results and great- 
er patient satisfaction. 
Doctors who have used 
this new unit say it pro- 
vides for numerous new 
technics and is easier, 
quicker to use. 


$45 comPLetTE 


Write" Hyfrecator Folder” 
on your prescription blank 
or clip your letterbead to 
this advertisement. Re- 
print of Hyfrecator tech- 
nics mailed free on request. 








THE BIRTCHER CORPORATION 
Los Angeles 32, Calif 


5087 Huntington Drive 


HYFRECATOR DEALERS 
Mid-Continent Surgical Supply Co. 
Tulsa 


Caviness-Melton Surgical Co. 


Oklahoma City 
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COUNCILOR REPORTS 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 1 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor of the First District, in accordance with 
the By-Laws of the Oklahoma State Medical Associa 
tion, I herewith submit my annual report: 

1. Doctor W. Jackson Say les, Viee Councilor, of 
Miami, was stricken with poliomyelitis and died. Doe- 
tor John Highland of Miami was appointed to fill the 
vacancy. The death of Doctor Sayles was a loss to the 
profession as a whole and the District extends sym 
pathy to his bereaved family. 

2. In October a District meeting was held at Bartles 
ville with representatives from all the counties of the 
District. Doctor George Garrison gave a masterful 
address on.the trends of the times. In addition, there 
was a scientific program, and the 50 Year Service Pins 
were given to Doctors J. V. Athey and O. 8. Somerville. 

3. On April 27, 1950, the District was well repre 
sented at the Post Graduate meeting on gastroenterology 


in afternoon and evening sessions in Bartlesville, and 
a dianer at the Hotel Burlingame. 
+. With the cooperation of Blue Shield, Ottawa and 

Washington Counties will be given the opportunity to 
establish chapters in each school district, thus bring- 
ing these much needed medical services to the people 
in the rural areas and putting these counties on a 
county wide basis of coverage. 

Respectfully submitted, 

Forrest S. Etter, M.D. 

Councilor, District No. 1 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 3 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor of the Third District, in accordance 
with the By-Laws of the Oklahoma State Medical As 
sociation, I herewith submit my annual report: 

The Third Councilor District meeting was held in 
Enid, on October 27th, 1949; attended by approximate 
ly thirty members of the various societies comprising 
the Third Councilor District. Guest speaker was Con- 
gressman George Howard Wilson, who is a member of 
the sub-committee of the House of Representatives 
studying the health bills. He had only recently return 
ed from a survey trip to England and other foreign 
countries, and his remarks were of great importance 
to our profession, as well as the people in the United 
States. 

Under date of October 18th, 1949, I was appointed to 
serve as Chairman of the Associated Diplomates of the 
National Board of Medical Examiners for the State 
of Oklahoma, which position I have accepted and will 
attempt to carry out the wishes of the National Board 
of Medical Examiners. 

Monday, September 26, 1949, a very successful cancer 
Symposium was held at the Youngblood Hotel, with 
afternoon session and dinner meeting followed by 
roundtable discussion. 

I want to thank the members of the Third Councilor 
District for the privilege and honor of representing 
them this past year; I appreciate any suggestions from 
them and will attempt to carry out their wishes msofar 
as time will permit. 

Respectfully submitted, 
Bruce R. Hinson, M.D. 


Councilor, District No. 3 


ANNUAL REPORT OF COUNCILOR. DISTRICT NO. 5 
To the House of Delegates, 
Oklahoma State Medical Association: 

I attended all meetings of the Council and took a 
perhaps too active part in the discussions of the prob 
lems. At the larger part of the meetings I was ac 
companied by the Vice-Councilor, A. L. Johnson, M.D., 
of El Rene. 

With the cooperation of the other doctors of the 
Fifth District, L organized the Fifth District Medical 
Society. Two district meetings were held, one at 
Weatherford and one at Clinton, at which excellent 
scientific programs were given. At both of these meet- 
ings representatives of the state office were present. 
At the first, George H. Garrison, M.D., President, Ok 
lahoma State Medical Association, and at the second, 
Ralph McGill, M.D., President-Elect, Oklahoma State 
Medical Association. Work of the Council and the Ex- 
ecutive Office was explained and commented on at these 
meetings. 

There will be a third district meeting held at Clin- 
ton on the 25th of May, 1950, at which time a post- 
graduate course in dermatology will be given. 

Too muck praise cannot be given to Paul Lingen 
felter, M.D., who is president of the District Society. 
Two others who deserve credit for the suecess of these 
meetings are Virginia Curtin, M.D., who is secretary 
of the District Society, and J. B. MeGolrick, M.D., 
of Clinton. MeGolrick is a wheelhorse of rare merit. 

[ met nearly all of the doctors of the district at 
these meetings, and attempted to keep them informed of 
progress at the state level. I was very remiss in that I 
did not attend any county medical society meetings 
except my own and Custer County. 

Respectfully submitted, 
QO. C. Standifer, M.D. 
Councilor, District No. 5 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 7 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor of District No, 7, I respectfully submit 
the following report to the House of Delegates: 

This being my first year of service for Councilor 
District 7, I have been impressed with the extent to 
which the problems of medicine have increased and 
multiplied. 

The Seventh Councilor District, made up of the fol- 
lowing counties: Cleveland, Creek, Lincoln, Okfuskee, 
Pottawatomie, Seminole, have active organizations in 
each county, together with auxiliaries in all except 
Lincoln County. There are no communities iin this dis- 
trict having a shortage of medical care from the stand- 
point of number of physicians and Okfuskee County 
is in the process of building a new county hospital 
which will materially aid in giving better medical care 
to the population of this area. 

Respectfully submitted, 

Ned Burleson, M.D. 

Councilor, District No. 7 
ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 8 
To the House of Delegates, 
Oklahoma State Medical Association: 
Gentlemen: 

Since the reorganization of the councilor districts of 
the Oklahoma State Medical Association last year, the 
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Eighth Councilor District is composed of Tulsa County 
only. Any report of the Eighth Councilor District is 
then in effect a report of the activities of the Tulsa 
County Medical Society. 

There are presently 262 active members of the As 
sociation in Tulsa County, 10 honorary members, and 
seven applications pending. By reason of this large 
membership the Society is enabled to maintain a full 
time Executive Secretary and staff to conduct a wide 
spread program of activity formulated and directed by 
the membership. 

The Tulsa County Medical Society maintains a size 
able medical library in connection with its Executive 
Offices. We find this aid to medical education inval 
uable and we urge larger county medical societies in 
the state to establish and maintain similar libraries. 
The Library is under the direction of a full-time li 
brarian and an assistant, and its annual growth has 
been so rapid in recent years as to constitute a serious 
housing problem. 

The Society also operates, in cooperation with the 
Board of County Commissioners of Tulsa County, the 
Tulsa County Medical Clinic, an out-patient clinie for 
the indigent sick and aged. Members contribute their 
services without fee and it is estimated this function 
annually saves the taxpayers in excess of $50,000. In 
November, the clinic celebrated its tenth anniversary 
with appropriate ceremonies. 

The Society owns and operates its own collection 
service known as The Medical Credit Bureau, offering 
an efficient collection service to members at cost. THE 
BULLETIN, official publication of the Society, has been 
expanded to 32 pages during the past vear. It is sent 
complimentary to 1,000 doctors of Eastern Oklahoma. 
The Society jointly sponsors with the Tulsa County 
Chapter of the American Red Cross, the Tulsa County 
Red Cross Blood Donor Center. This program for the 
collection of whole blood for gratis transfusions to hos 
pital patients of Tulsa County, we consider to be one 
of our best achievements. 

A total of 17 meetings have been held during the 
year, nine featuring nationally known guest speakers, 
the remaning eight being presentations by members of 
the Tulsa County Medical Society. Last year a postgrad 
uate study course was also conducted in the basic 
sciences with members of the faculty of the University 
of Oklahoma as instructors. 

Particular attention has been given to a public re 
lations program by a seven man Public Policy Com 
mittee. This group has been responsible for matters 
relating to the campaign against socialized medicine 
and the improvement of doctor-patient relationships. 
We are pleased that our program has been commended 
by officials of the American Medical Association. The 
program emphasizes public speaking engagements; radio, 
press, and television contacts; visual education; school 
health and instruction activities; legislation; and allied 
professional group cooperation. 

Other activities of the Society relate to matters of 
malpractice and health and accident group insurance, 
civie relations, public health affairs, cancer education, 
ethics and grievances, industrial relations, physician 
services, and social events. The Ladies Auxiliary to the 
Tulsa County Medical Society is an active and in 
terested group which we consider a valuable adjunct 
to our own program. 

am pleased to report the Eighth Councilor District 
has a 100 per cent payment of the American Medical 
Association special assessment of $25.00 last year, 
and that it has already gone on record as favoring the 
assessment of AMA dues for 1950. The District is 
pleased with the activities of the Oklahoma State Med 
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ical Association and respectfully offers its cooperation 
to all activities designed to increase the benefits of 
medicine to the people of the State of Oklahoma 
Respectfully submitted, 
Maurice J. Searle, M.D 
Councilor, District No. 8 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 9 
To the House of Delegates, 
Oklahoma State Medical Association: 

I hereby submit my report as Councilor of District 
No. 9. This district is composed of Adair, Cherokee, 
MelIntosh, Muskogee, Okmulgee, Sequovah, and Wag 
oner Counties. There is no organized County Medical 
Society in Adair County. 


Cherokee County Medical Society is organized and 


meets on the first Tuesday of each month. This County 


Medical Society has seven members. P. H. Medearis, 
M.D., is president ; R. K. MeIntosh, M.D., is secretary. 

Okmulgee County Medical Society meets on the see 
ond Mondays, alternating in Okemah, Henryetta and 
Okmulgee. M. L. Peter, M.D., of Okmulgee is president; 
S. B. Leslie, M.D., of Okmulgee is secretary 

The Muskogee, Sequoyah, Wagoner County Medical 
Society meets on the second and fourth Mondays of 
each month. C. L. Oglesbee, M.D., of Muskogee is pres 
ident. Virgil D. Matthews, M.D., of Muskogee is se 
retary. During this past year, McIntosh County Medi 
cal Society has petitioned the House of Delegites to 
be amalgamated with the Muskogee, Sequoyah, Wag 
oner County Medical Society, and this has met the 
approval of both of these County Medical Societies. 
This petition is to be considered at this session of the 
House of Delegates and it is my recommendation that it 
be granted. A name will be suggested for this County 
Medical Society which both myself and the Vice-Coun 
cilor of this district recommend 

We have held two district meetings in District meet 
ings in District No, 9, during 1949. One at Okmulgee on 
April 11, 1949, when Thomas G, Orr, M.D., and Don 
Carlos Peet, M.D., Kansas City, furnished a most 
excellent program. The second meeting was held in 
Muskogee on July 20, 1949, at which time seven mem 
bers of the Oklahoma State Medical Association were 
{. Tolleson, M.D., of Eufaula, 
received an honorary membership. Doctors W. R. Job 
lin, J. L. Blakemore, L. DPD. Bruton, J. Hutchings White 
and M. KK. Thompson, ot Muskogee, received Fifty 
Year Pins. Doctors W. R. Joblin, J. L. Blakemore of 
Muskogee and Raymond W. Stoner of Checotah, re 
ceived a life membership. Many of the State officers 


signally honored, W. 


were present at this meeting. 

I have fortunately been able to attend most of the 
Council meetings held during 1949, as has also our Vice 
Councilor, F. R. First, Jr... M.D., Cheeotah It has 
indeed been a great pleasure to me personally to attend 
these Council meetings and to assist in a small way in 
its functioning. I believe as a whole, there is very good 
cooperation among the membership of the Oklahoma 
State Medical Association in District No. 9 

Respectfully submitted, 
Shade D. Neely, M.D 
Councilor, District No. 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 10 
To the House of Delegates, 
Oklahoma State Medical Association: 

The 10th Councilor District has not been too active 
during the past vear; however, a number of things 
have happened which would indicate that the members 
composing this Councilor District have done their part 
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The Tenth Councilor District had a meeting in Me- 
Alester in October and the program was presented for 
the most part by Earle H. Hunt, M.D., President- 
Elect, Arkansas State Medical Association, and C. R. 
Rountree, M.D., representing the President of the Okla- 
homa State Medical Association. Problems that were 
discussed at that particular meeting consisted chiefly 
of subjects that were brought up at the American 
Medical Association at a recent meeting. There was a 
good attendance at this meeting and all members ap- 
peared to be interested in the program that was pre 
sented. 

This Councilor attended a picnic dinner that was 
sponsored in Holdenville June 23rd by members of the 
Hughes County Medical Society. The meeting was held 
at the golf course and was a very enjoyable affair. 
Membership of the Tenth Councilor District has had 
occasion to participate and to take part in the Post 
Graduate course that has recently been conducted by 
Doctor Becker. This was indeed one of the best cours- 
es that has been sponsored by the Oklahoma State Med- 
ical Association. 

Since the amalgamation of the LeFlore-Haskell Coun- 
ty Medical Societies the meetings have taken on new 
life and have been very interesting during the past 
year. 

There have been a number of local medical meetings 
in McAlester during the past year sponsored by the 
Pittsburg County Medical Society. Among those meet- 
ings that have been held in MeAlester during the past 
year was the American Cancer Society Post Graduate 
course for instruction which met jointly with the Pitts- 
burg County Medical Society at the September meeting 
date. At the November meeting of the Pittsburg Coun- 
ty Medical Society, this Society was host to Dr. F. M. 
Lingenfelter, Dr. Lynn H, Harrison and Dr, Carl L. 
Brundage who had come to McAlester to hold the Mo- 
bile Cancer Detection Clinic. 

Latimer County has no active medical society but 
the physicians meet with the Pittsburg County Med- 
ical Society. The Hughes County Medical Society which 
is also a part of the Tenth Councilor District, has been 
holding meetings recently jointly with the Seminole 
County Medical Society. 

S. C. Dean, M.D., Howe, and E. L. Collins, M.D., 
Panama (LeFlore County) were presented 50 Year Pins 
on July 10 at ceremonies conducted at their respective 
home town high school auditoriums. December 12th the 
LeF lore County Medical Society elected officers for the 
year, 1950. On April 12th the LeFlore County Medical 
Society endorsed the Blue Cross Plan and elected staff 
members for the new recently completed LeFlore Coun- 
ty Memorial Hospital. 

The Tenth Councilor District is grateful to E. H. 
Shuller, M.D., Vice-Councilor for his loyal cooperation 
and helpful suggestions during the past year. 

Respectfully submitted, 
Earl M. Woodson, M.D. 
Councilor, Distriet No. 10 


ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 11 
To the House of Delegates, 
Oklahoma State Medical Association: 

In accordance with the by-laws of the Oklahoma 
State Medical Association I respectfully submit, here- 
with, the report of the Eleventh Councilor District. 

I wish to take this opportunity to call to the atten- 
tion of this House of Delegates, since my last report 
to you, that one of the organizers of this State Asso- 
ciation, Dr. J. S. Fulton, Atoka, Oklahoma, has been 
~alled to reap his final reward. Dr. Fulton had prac- 
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ticed ethical, inspiring, medicine in this state for more 
than fifty years. He had served this Association as 
president, and had served as Councilor for the old 
tenth district for many years. His loss is keenly felt 
in this district. 

The annual meeting of the Eleventh Councilor Dis- 
trict was held at the Willow Springs Resort on the 
banks of Lake Texhoma. Your Councilor felt it would 
be a fine gesture to invite members of the local allied 
professions to this meeting. The invitation was extend- 
ed and most cordially accepted by all. 

I wish to assure the members in this district it is 
genuine pleasure to serve you as Councilor, 

Respectfully submitted, 
W. K. Haynie, M.D. 
Councilor, District No. 11 





ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 12 
To the House of Delegates, 
Oklahoma State Medical Association: 

A Twelfth Councilor District Meeting was held in 
September, 1949, at the Youth’s Camp at Lake Murray. 
Approximately 75 doctors and their wives were present. 
President George Garrison, M.D., and Mrs. George 
Garrison of Oklahoma City were present. Also Mr. 
Dick Graham, Executive Secretary of the Association 
Was present. 

The meeting was preceded by boat rides on Lake 
Murray. The dinner was given complimentary by the 
Carter County Medical Society of which Dr. Roger 
Reid of Ardmore was President and Dr. Royce Means 
of Marietta was Secretary. 

Doctors and their wives were present from Ada, 
Pauls Valley, Wynnewood, Sulphur, Marietta, Madill 
and Ardmore. 

This was a most successful meeting and other meet 
ings have been planned for the future. 

Respectfully submitted, 

J. Hobson Veazey, M.D. 

Councilor, District No. 12 
ANNUAL REPORT OF COUNCILOR, DISTRICT NO. 14 
To the House of Delegates, 
Oklahoma State Medical Association: 

As Councilor of the 14th District of the Oklahoma 
State Medical Association and in compliance with the 
by-laws of the Association, I herewith submit my an- 
nual report. 

During the Annual Session of 1949 re-districting was 
accomplished and our District 14, which was formerly 
a part of District 2, lost Beckham, Custer and Roger 
Mills Counties. So that now our district has only six 
counties as follows: Greer, Harmon, Jackson, Kiowa, 
Tillman and Washita. 

In these six counties there are the following chart 
ered societies: Greer, Jackson, Tillman County Socie- 
ties and Kiowa-Washita District Society. Under the 
State Association by-laws Harmon County has insuffi- 
cient members to maintain a county society and the 
members of that county belong to the societies of ad- 
jacent counties. 

The past year has been an active one for our dis- 
trict. All societies have been active and the auxiliaries 
have played a major role in the increased activity and 
interest in those counties where the auxiliary has been 
organized. 

One of the highlights of the district was the joint 
Councilor District, Kiowa-Washita meeting held at Cor- 
dell November 10, 1949, at which members of the allied 
professions were guests. George H. Garrison, M.D., was 
the guest speaker and charters were presented to rep- 
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resentatives of all the county societies. J. P. Jones, have been present at practically 
M.D., of Dill and A. H. Hathaway, M.D., of Mountain Council and have attempted to 
View were presented 50 Year Pins. Again the auxiliary i 
decorations, Our State Association has been extreme 

Garrison, M.D., as Presider 


Society meetings where notified 


performed with the table ararngements, 
music and all the essentials of making the banquet a in having George 
success, a trying vear for orga 
On April 10, 1950 at Mangum, Oklahoma, Mrs. Liv perhaps the tide 
County Medical but we cannot re’: 


ingston and I were guests of the Greer 
educate the publi 


Society and their Auxiliary at a similar meeting at 
which allied professions were entertained, At this meet 
ing the lawyers were also guests. Dick Graham spoke It has been 

an excellent roundtable di Garrison. We shoul 


ing our freedom 


on socialized medicine and 
eussion followed. This was another excellent meeting of his 
and David Fried, M.D., and Mrs, J. B. Hollis are to medicine and in the political 
the fine We should look forward 


interest and e 


be congratulated. I am constantly amazed at 
results accomplished where the auxiliary has been ac and many accomplishn 
tive. 

I have enjoved serving this vear as vour Councilor. 


Your Vice-Councilor, J. B. Hollis, M.D., or myself 


LIFE MEMBERSHIP 


The following applications have been presented for G. M. MeVey, M.D., Verden, Oklahoma 
Life Membership. The applications are in order fo James L. Miner M.D., Tulsa, Oklah 
Dele S. W. Minor, M.D., Hinton, Oklahoma 

A. M. Mixon, M.D., Spiro, Oklahor 
M. V. Moth, M.D., Oklahoma ¢ 
Frederick Addison Anderson, M.D., Claremore, Okla D. W. O'Leary, M.D., No 
homa C. S. Petty, M.D., Guthrie, 
Leila E, Andrews, M.D., Oklahoma City, Oklahoma John 8S. Pine, M.D., Oklahor 
A. M. Arnold, M.D., Claremore, Oklahoma Arthur 8S. Piper, M.D., En 


presentation to the Council and the House of 


gates: 


Roscoe C. Baker, M.D., Enid, Oklahoma Benjamin W. Ralston, M.D., Commerce, Oklahoma 


City, Oklahoma 


William C, Bryant, M.D., Chouteau, Oklahoma John A. Reck, M.D., Oklahoma 
A. W. Clarkston, M.D., Valliant, Oklahoma James F. Renegar, M.D., Tuttle, Oklahoma 
N. L. Cornwell, M.D., Coyle, Oklahoma William H. Rhodes, M.D., Enid, Oklahoma 
J. W. Craig, M.D., Miami, Oklahoma M. R. Robberson, Sr., M.D., Wynnewood, Oklahom: 
A. Dixon, M.D., Hennessey, Oklahoma F. W. Rogers, M.D., Carnegie, Oklahoma 
Paul E. Haskett, M.D., Oklahoma City, Oklahoma S. C. Rutherford, M.D., Locust Grove, Oklahoma 
William C. Gilliam, M.D., Spiro, Oklahoma \. H. Shi, M.D., Stratford, Oklahoma 
G. R. Gerard, M.D., Chickasha, Oklahoma Wm. M. Taylor, M.D., Oklahoma City, Oklahoma 
J. T. Hines, M.D., Tahlequah, Oklahoma Will C. Wait, M.D., McAlester, Oklahoma 
F. Hobbs, M.D., Hinton, Oklahoma Jesse E. Wallace, M.D., Tulsa, Oklahoma 
L. Mabry, M.D., Leedey, Oklahoma ", Williams, M.D., Anadarko, Oklahoma 
McConnell, M.D., Altus, Oklahoma J. L. Wharton, M.D., Depew, Oklahoma 


AMALGAMATIONS 


The following have made application for amalgama Delegates: 
tion or dissolution. All requirements have been met and Carter-Love Marshall Coun ical Societ Amal 
the petitions are in order for presentation to the Coun gamation ; 
cil and House of Delegates: 

Carter-Love-Marshall County Medical Society 
tion. All requirements have been met and petitions are 
in order for presentation to the Council and House of Pontotoc-Murray 


Muskogee-Sequoyah-Wagoner-MeIntosh \malga 
mation 


Dissolution 


HONORARY MEMBERSHIP ASSOCIATE MEMBERSHIP 
The following applications have been received for inns 
The following applications have bee 
Honorary Membership: \ sate Membership: 
Pleasant P. Nesbitt, M.D., Tulsa, Oklahoma : caialeppacat corer Sa 
J. H. White, M.D., Muskogee, Oklahoma Lt. Col. Byron A, Nichol, Ft. Sill, Oklahoma 
John A. Morrow, M.D., Sallisaw, Oklahoma Robert E. Beddoe, M.D., Shawnee, Oklah 





REPORT OF THE PUBLIC POLICY COMMITTEE 
Part I—Legislation 

While your Public Policy Committee is and has 
always been primarily interested in legislation which 
affects the health and welfare of the people, the Com- 
mittee recognizes the fact that at the present time 
the medical profession must concern itself also with 
the overall trend toward socialization. Therefore, in 
addition to the record-breaking number of health and 
welfare bills which have been introduced in the S8Ist 
Congress, this report will attempt to summarize briefly 
other legislation important to the profession. 

No less than eight bills proposing some form of 
national health insurance are now before Congress. 
More can be expected. All of these bills are founded 
on the premise that many Americans cannot afford 
the cost of adequate medical care. The administration 
bill (S. 1679) proposes the use of a payroll tax plus 
government funds to finance a system of national com- 
pulsory health insurance which would provide medical 
care for 85 per cent of the population. The other bills 
variously propose systems of health insurance financed 
jointly by state and federal funds. Some cover only 
the medically indigent. Others would include all fami- 
lies having an annual income of $5000 or less more 
than three-fourths of the population. Some of the bills 
are based on federal subsidization of the existing vol 
untary non-profit medical care plans. 

Some fourteen bills proposing that voluntary medical 
care insurance premiums be deductible from income 
taxes have been introduced to Congress this year. 

The Committee does not wish to take the time of 
the House of Delegates to outline in detail the con- 
tents of this large number of bills. It does, however, 
wish to assure the House that legislative developments 
are followed closely by the Committee and reported 
to the Council when the necessity for action arises. 
As an example of this type of action, Oklahoma State 
Medical Association was one of the groups spearhead 
ing the ‘‘grass roots rebellion’’ which resulted in the 
Senate’s rejection of the president’s Reorganization 
Plan Number One last August. This plan would have 
elevated the Federal Security Agency to cabinet status 
as a Department of Welfare. It was thought that 
F.S.A. Administrator Oscar Ewing, the nation’s num 
ber one proponent of socialized medicine would have 
been in line for the post of Secretary of Welfare. 

There are three additional pieces of legislation to 
which the Committee would direct the attention of the 
House of Delegates, inasmuch as all three have bearing 
on the health and welfare of the American people, all 
three would further the aims of those who would like 
to see a system of national compulsory health insur 
ance in this country, and all three have already passed 
one house of Congress, These are: 

(1) The federal-aid-to medical-education bill (S. 
1453) which would have the federal government sub 
sidizing medical schools, And it is known fact that 
where the government subsidizes, it also regulates. 

2) The school health services bill (S. 1411) which 
would provide for medical care to all children of 
school age, regardless of the ability of the parents 
to pay. 

(3) Social Security expansion (H.R. 6000) which 
includes a proposal for permanent and total disability 
insurance a step toward national compulsory health 
insurance and expansion of the present Social Securi- 
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ty system at vast expense to the taxpayers. 

The Committee respectfully requests that the House 
of Delegates again voice unalterable opposition to any 
form of socialism in this country. 

Because of the length of this report, the Committee 
will not attempt to forecast the situation regarding 
the coming state legislature. The Committee feels 
that the usual problems can be anticipated and that 
additional problems are quite likely to arise in connec 
tion with the growing interest of the federal govern 
ment in state governments. 

Part II—State Educational Program 

During the past year your Public Policy Committee 
has noted an increasing awareness on the part of the 
people of Oklahoma of the grave danger to indi 
vidual liberty which lies in the Weifare State philoso 
phy. This increased awareness is reflected in the press 
and in the number of requests the Committee re 
ceives for speakers and literature on health insurance 
and related questions. 

Your Committee feels that some part of the credit for 
this increased public awareness is due the Association’s 
educational program, but that credit must be given 
also to the Auxiliary, to the National Education Cam 
paign of the A.M.A., and to the numerous other groups 

civic, professional and business which are ae 
tively opposing any further encroachment of socialis 
tic principles on the American scene. 

The importance of continuing the educational pro- 
gram on national, state and local levels cannot be 
overestimated, in the opinion of your Committee, and 
the need for individual physicians to give their time 
and energies to this program still is acute. 

Your Committee has recognized the value of the 
\.M.A. National Education Campaign against com- 
pulsory health insurance and has attempted to meet its 
responsibility to provide direction and administration of 
the Campaign at the state level. The Oklahoma State 
Medical Association’s public relations program has 
been closely correlated to the four point plan of the 
National Education Campaign which consists of 

l. An effective, statewide Endorsement Drive 

2. An intensive Publicity Campaign 

3. A well organized, adequately staffed Pamphlet 

Distribution System 

4. An energetic, carefully managed Speakers Bureau 

In all possible Ways, yout Committee has extended 
its fullest cooperation to the A.M.A. and the National 
Education Campaign. Representatives of the Associa 
tion have attended all national campaign meetings and 
have also appeared before the Board of Trustees in 
an advisory capacity. 

Recognizing the importance of public speaking as a 
medium in public relations, your Committee and the 
Auxiliary have attempted to fill every request for a 
speaker, although the personnel for organizing and op 
erating a Sepakers’ Bureau has not been available 
from the Executive Office. During the past vear 800 
audiences have been reached and 300 kits for speakers 
have been distributed to members of the profession 
and the Auxiliary, interested lay persons, and high 
school and college debate students. 

The Committee has also sponsored the appearances 
in Oklahoma of several speakers of national reputa- 
tion, including” Ralph J. Gampell, M.D., and John W. 
MePherrin, and hopes to bring others to the state. 

Your Committee has worked sinee its inception to 
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build good press relations for the profession and feels 
that much has been accomplished in this field. During 
the past year, some 15,000 column inches of news and 


editorial comment related to the medical profession 
has appeared in Oklahoma newspapers. News releases 
sent out periodically by the Association receive excel 
lent press. Several newspaper ads have been sponsored 
this year by the Committee in cooperation with the 
various County Medical Societies. 

The Committee hopes to hold a conference of repre 
sentatives of the press and the medical profession 
during the coming year to discuss the mutual problems 
of the two professions. 

The establishment of the Grievance Committee has 
been, in the opinion of the Public Policy Committee, 
the Association’s most significant action this year in 
the field of public relations. Feeling that it had a major 
responsibility to inform the public of the existence and 
the function of this Committee and the procedure to 
be followed in bringing a complaint before it, the 
Public Policy Committee has endeavored to work to 
ward this. The Committee feels that the press of the 
state met the profession more than half way in this 
and that the excellent and widespread publicity given 
the Grievance Committee has increased the value of 
the Grievance Committee to both the profession and the 
public. 

The News Letter of the Association has been issued 
monthly, summarizing news of interest to the profes 
sion in capsule form and putting particular emphasis 
on important developments in national legislation and 
other public relations problems. 

The radio program has been continued this year 
with the ‘‘Tell Me, Doctor’’ series running on nine 
stations Ada, Bartlesville, Chickasha, El Reno, Law- 
ton, Muskogee, Norman, Oklahoma City and Tulsa. 
The Radio Sub-Committee of the Public Policy Com- 
mittee has auditioned five new programs with a view 
to expanding the radio phase of the public relations 
program, but has not found a program of sufficient 
interest to merit sponsorship. The Committee plans 
to continue to audition new programs. 

A junior and senior high school essay contest on 
‘*Socialized Medicine: An Unsound Proposal’’ which 
was conducted last fall in connection with the Associa- 
tion exhibit at state fairs was not considered wholly 
successful by the Committee, as the number of entries 
in the contest was small. However, holding the contest 
did serve to distribute a large quantity of literature to 
homes and schools throughout the state. 

Several County Medical Societies are sponsoring the 
American Association of Physicians and Surgeons Es 
say Contest this year. 

During the past year, 510,000 pieces of the National 
Education Campaign literature have been distributed 
in Oklahoma. In addition to this, the Public Policy 
Committee has sent out some 20,000 additional pieces 
of literature, including magazine reprints, U. 8. Cham 
ber of Commerce material and more than 1100 copies 
of the John T. Flynn book ‘‘The Road Ahead’’. The 
Committee would like to call the attention of the 
House of Delegates to the acceleration in this phase 
of the public relations program, contrasting the 530,- 
000 pieces of literature distributed in the past year 
with the 15,000 distributed in the first four months of 
1949, as reported at the Annual Meeting last year. 

In cooperation with the Woman’s Auxiliary, the 
Visual Education Sub-Committee of the Public Policy 
Committee presented an exhibit this year at the follow- 
ing fairs and conventions: Garvin County Fair, Semi- 
nole County Fair, Tulsa State Fair, Oklahoma State 
Fair, Muskogee Free State Fair, Oklahoma Education 
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Association and Made-in-Oklahoma Show. More than 

600,000 persons saw the exhibit. 

The Committee has just completed plans for pur 
chasing the Oklahoma rights to a compulsory health 
insurance film ‘‘To Your Health’’ produced by Michi 
gan State Medical Society. This film, beginning within 
thirty days, is to be shown in approximately 150 mov 
ing picture theaters throughout the state and will be 
seen by approximately 350,000 persons. 

Because of the great importance of the coming Con 
gressional elections in determining the composition of the 
Congress which will consider legislation vital to the 
health and the welfare of the people and the freedom 
of the medical profession, your Committee with the 
advice of the Council and the Association’s legal ad 
visors, has given serious study to the coming political 
campaigns. With the approval of the Council, the Com 
mittee has requested the President of the Association 
to appomt a committee in each Congressional District 
made up of one representative of each County Medical 
Society in the District. The duties of this Committee 
are the interviewing of all candidates regarding their 
views on Issues which affect health and welfare and the 
reporting back to their County Medical Societies on 
this. 

Your Committee would like to emphasize that it feels 
that every physician should recognize his duty as a 
citizen to investigate issues and to exercise his voting 
franchise in the coming elections. The results of a sur 
vey made by Ohio State Medical Association to de 
termine how many business and professional people 
failed to register and vote were reported in a recent 
News Letter and were sufficiently disturbing to move 
this Committee and the Auxiliary to take under con 
sideration a plan for conducting a similar survey in 
Oklahoma. 

As the House of Delegates knows, T or the 
public relations program through 1949 were provided 
by $20 of the Oklahoma State Medical Association 
dues which were set aside for this purpose. Beginning 
with 1950, all moneys from dues are to aced in 
the general fund and this Committee is equest ap 
propriations as needed. The Committee has been as 
judicious in expenditures as possible but it would like 
to point out that if the public relations program is to 
continue it must be adequately financed 

Your Committee feels that it could not close this 
section of its report without acknowledging the debt 
which the entire Association owes to the Auxiliary for 
its many accomplishments in the field of public rela 
tions during the past year and for its wholehearted co 
operation with the Public Policy Committee at all times. 

Respectfully submitted, 

McLain Rogers, M.D., Chairman 
John W. Records, M.D 

C. W. Arrendell, M.D 

L. J. Starry, M.D 

Joe L. Duer, M.D 

John E, MeDonald, M.D 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION AND HOSPITALS 
There have been no formal meetings of this Com 
mittee during the past vear. Individual members of the 
Committee have interested themselves in the Medical 

Research Foundation project 
Respectfully submitted, 
James Stevenson, M.D., Chairman, Tulsa 
Sam MeKeel, M.D., Ada 
John Carson, M.D., 
W. W. Cotton, M.D., Atoka 
Henry H. Turner, M.D., Oklahoma City 
Ray Lindsay, M.D., Pauls Val'ey 


Shawnee 
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REPORT OF THE MEDICAL ADVISORY COMMITTEE 
TO THE VOCATIONAL REHABILITATION DIVISION 


A meeting of the Professional and Medical Advisory 






Committee was heid Sunday, December 4, 1949, at the 

Oklahoma City District Office, 129 N. W. 13th. St. The 

meeting was called to order at 2:00 p.m. by Dr. Clinton 

, Gallaher, Chairman. Members attending the meeting 

included Dr. Bert F. Keltz, Dr. Fred O. Pitney, Mr. 
Harry C. Smith, Dr. Francis E, Dill, Dr. M. F. Pros- 
ser, Mr. Dick Graham, Mr. Joe N, Hamilton, Mr. Voyle 
C. Seurlock, Mr. Fred Henderson, Miss Idabel Sine, and 
Mrs. Maxine Fisher. 

Mr. Voyle Scurlock, Director of the Vocational Re- 
habilitation Service, explained the problem of the 

‘ desires for further recognition on the part of the osteo- 
paths and their acceptance for the medical examinations 
of the Vocational Rehabilitation clients. The subject 
was discused extensively by all those present. 

Mr. Scurlock suggested that some thought should be 
given to the fact that there fs need for enlargement 
of the personnel of the Advisory Committee. Mr. Seur- 
lock is particularly interested in having someone who 

, is interested in plastic surgery. 

The subject of hospital costs was discussed by Mr. 


















Harry Smith and others who were present. A motion was 
8 made that the Vocational Rehabilitation Service be 
advised to accept hospital bills submitted as in private 
cases and to allow per diem costs up to $14.50 per day, 







unless regulations will not permit. 
Respectfully submitted, 
Clinton Gallaher, M.D., Chairman 
J. O. Asher, M.D. 
Bert F. Keltz, M.D. 
John Perry, M.D. 
Fred O. Pitney, D.D.S. 
Mr. Harry Smith 
















REPORT OF THE CRIPPLED CHILDREN’S COMMITTEE 
The Crippled Children’s Committee takes pleasure in 
reporting that there were 19 Crippled Children’s Clinics 
held in the State of Oklahoma during the year 1949. 
“ In these Clinics there were 721 children examined. 
There were 2,024 patients admitted to Oklahoma hos- 
pitals in the year 1949. 









The medical profession has cooperated greatly in 
all efforts of the Crippled Children’s Society to super- 
vise and carry out the various clinics. All work is be- 






ing carried out in the normal ethical manner. 
The appointment of the medical examiners is car- 








a ried out through a Commission now rather than through 
an Advisory Committee as was the case previous to 
1949. 





Respectfully submitted, 

Earl D. MeBride, M.D., Chairman 
L. S. Willour, M.D. 

Ben H. Nicholson, M.D. 

D. H. O’Donoghue 

C, A. Traverse, M.D. 

W. B. Mullins, M.D. 

Ian MacKenzie, M.D. 










REPORT OF THE VETERANS CARE COMMITTEE 
The over all operation of the Veterans Home Town 
Medical Care Plan during the past year has been gen- 
erally satisfactory from the standpoint of relations 
with the profession. 
, The Committee held one meeting jointly with the Ad- 
visory Committee at which time changes in the fee 
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schedule were thoroughly discussed and _ considered. 
It is well to point out that the net effect of those 
changes was to increase the fees for the various items 
in the schedule which were changed. In no oceasion 
were the fees lowered except in situations in which 
items were divided resulting in an over all higher fee 
in each such case. The new schedule has now been 
placed in operation and payments to physicians cooper- 
ating in the Veterans Home Town Medical Care Plan 
are now being made upon the basis of that schedule. 
The Committee will continue its effort to secure up- 
ward revisions ef such items of the schedule as may 
justify that action. From July 1, 1949, to May 1, 
1950, the members of the Association have participated 


in the program as follows: 


Oklahoma City Regional District 
Veteran treatments .......................- : 5,684 
Amount paid to participating physicians $79,002 
Veteran examinations cecibacemnbididaniiens 6,476 
Amount paid to participating physicians . $70,465 
Muskogee Regional District 

Veteran treatments ...................... : 


3,795 


Amount paid to participating physicians .... $66,695 
Veteran examinations ............002...000..0..... 2,696 
Amount paid to participating physicians ..... $29,933 
Totai number treated -....... 9,479 
Total number examinations ....... istisinis 
Total treatments and examinations ........18,651 
Total payment to physicians for veteran 
EEE re nee ne $145,697 


Total payment to physicians for treatment 


and examinations ................ ..---- $246,095 


The Committee has continued the supervision of the 
Association’s participation in the Veterans Care pro- 
gram through the Consultant Advisory Committee for 
each regional district. Due to the fact that the par- 
ticipating physicians have become better acquainted 
with the details of operation of the program it has 
been possible for the Consultant Committee to handle 
the problems which have arisen with many less meet- 
ings than have been necessary in the past. The Con- 
sultant Committee for the Oklahoma City District has 
held five meetings and the Committee for the Muskogee 
District four meetings. 

Almost without exception the members participat 
ing in the program have cooperated to the fullest extent 
with the recommendations of the Consultant Committee 
and it can well be said that these Committees have 
served a very useful purpose of avoiding undue fric- 
tion in the operation of the program. 

Your Committee recognizes that in the administra- 
tion of any medical care program of comparable mag- 
nitude there are from time to time difficulties arising 
in individual cases. On the other hand, it is the be- 
lief of the Committee that the number of such difficul- 
ties and their seriousness has been held to a minimum 
and that the Oklahoma State Medical Association should 
continue its participation in this worthwhile effort. 

Respectfully submitted, 

LeRoy Sadler, M.D., Chairman 
John F. Burton, M.D. 

Ben Ward, M.D. 

E. G. King, M.D. 

James F, Curry, M.D. 
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REPORT OF THE COMMITTEE ON 
POSTGRADUATE MEDICAL TEACHING 
The Postgraduate Committee of the Oklahoma State 
Medical Association makes the following report to the 
House of Delegates: 


In July, 1949, the postgraduate course in Internal 
Medicine opened in Northeastern Oklahoma with Rob 
ert M. Becker, M.D., as the instructor. Doctor Becker 
has now completed four circuits of his two year pro 
gram with a total enrollment of 360 physicians. The 
attendance has been excellent with an average of 89 
per cent. Certificates of Attendance have been issued 
to those whose attendance averaged 70 per cent or more 
and an abstract (in printed form) of Doctor Becker’s 
lectures has been given to each physician enrolled. 


The Commonwealth Fund of New York has, during 
the past 12 years, contributed $111,560.00 to this pro 
gram in Oklahoma, It has been the policy of The Com 
monwealth Fund to assist in the stimulation of such 
postgraduate education on a ten-year basis; however, 
in our instance they waived their usual restriction and 
participated in one additional two-year program. At the 
conclusion of the present course in Internal Medicine 
The Commonwealth Fund will discontinue its financial 
support, as per their initial plan, namely, to sponsor 
but not permanently subsidize this form of postgrad 
uate teaching. 


In order to make these programs become self sup 
porting your Committee has increased the fees to the 
individual doctor from $6.00 to $20.00 for the present 
course in Internal Medicine. There have been three 
Committee meetings since our last report and at one 
of the more recent meetings it was unanimously voted 
to raise the enrollment fee from $20.00 to $25.00 for 
the course which will succeed the present one. Your 
Committee felt that on a minimum basis of the aver 
age enrollments over the past years that by boosting 
the enrollment fee from $20.00 to $25.00 the Committee, 
itself, could raise approximately half of the loss of 
revenue occasioned by the withdrawal of The Common 
wealth Fund. Obviously, there would be a deficit of 
approximately $2,000.00 annually in the financing of 
a future course and this Committee has asked the 
Council to consider making up any deficit that might 
occur in the above manner of financing. In the fore 
going programs the Association has contributed $2, 
000.00 annually, or a total of $24,000.00 for the 
carrying on of this postgraduate study. 

We would also like to point out that during the past 
12 years the Oklahoma State Health Department has 
paid half of the instructor’s salaries or a total of 
$64,000.00. It has been indicated that the Health De 
partment will make every effort to continue in their 
liberal assistance financially as well as in many other 
ways. 

In tabulation of the questionnaires which have been 
returned to the Postgraduate Committee we find that 
psychosomatic medicine is most favored for the next 
course to succeed almost immediately the present one. 

On April 26, 1950, your Committee met with Harry 
E. Handley, M.D., Publie Health Associate, of The 
Commonwealth Fund of New York, to diseuss with 
him the success ef such programs in other states, how 


they have been financed, length of the courses, avail 


ability of instructors, type of instructors and the most 
useful type of program in the field of psychiatry. It 
was the consensus of opinion that the next course should 
dwell on psychosomatic and psychoneurotie medicine 
and that there should be the usual ten lectures. Doctor 
Handley felt that The Commonwealth Fund could give 
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the Committee various leads as to competent men to 
teach such a course. He indicated they would cooperate 
in every way in aiding the Committee to find the right 
man for this position. 


The Committee is now in the process of investigat 
ing other programs of this type and the possibilities 
of obtaining a competent instructor. We will report, 
through the Journal of the Oklahoma State Medical 
Association, from time to time the progress we are 
making. 


The Postgraduate Committee of the Oklahoma State 
Medical Association desires to express thanks to The 
Commonwealth Fund of New York, the Oklahoma State 
Health Department and the United States Public Health 
Service for their continued financial assistance, and 
further recommends that the House of Delegates, by 
resolution, express its appreciation to these contributing 


agencies. 


The Committee also desires to extend their apprecia 
tion to Mr. Dick Graham and Mr. John Hart for the 
splendid field work the have done in enrolling the 
physicians and organizi the various centers over the 
state. 


Respectfully submitted, 
Harry A. Daniels, M.D., Chairman 
Floyd T. Bartheld, M.D 

J. Wm. Finch, M.D 

R, C, Gentry, M.D 

O. R. Grege, M.D 

W. A. Hyde, M.D. 

John F. Kuhn, Jr., M.D 
Harold H. Maecumber, M.D 
O. L. Parsons, M.D. 

C. J. Roberts, M.D. 

Homer A. Ruprecht, M.D 
Fred W. Sellers, M.D 
Wendell L. Smith, M.D 

I. F. Stephenson, M.D. 


REPORT OF THE COMMITTEE ON RURAL HEALTH 


The Committee on Rural Health submits the follow 


ing report to the House Of Delegates: 


The Committee was in attendance at the winter meet 
ing of the American Medical Association Conference on 
Rural Health and participated therei 


The problems of rural health in Oklahoma are similar 
to those of many other rural states. Namely, the avail 
ability for smaller communities of physicians and hos 
pital facilities. Your committee is in full sympathy with 
the preceptorship plan of instruction instituted by the 
Medical School and hopes that it will have some meas 
ure of suecess in locating physicians in smaller com 
munities. Your committee will also point out the in 
crease in hospital construction in many areas of the 
state although it cannot say that hospital construction 
under the Hill-Burton plan has reached what is usually 


referred to as the smallet community 


Prepaid hospitalization plans are making themselves 
felt in rural areas and are bringing about a general 
raising of the level of health care for rural people 


Your committee recommends the continuation o this 


movement. 


Respectfully submitted, 
Ned Burleson, M.D., 
J. A. Morrow, M.D 
M. H. Newman, M.D 
F. Keith Oehlschlager, M.D 


(Chairman 
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REPORT OF THE COMMITTEE ON NECROLOGY 

The Committee on Necrology submits the following 
report to the House of Delegates: 

Since the last Necrology report in May, 1949, The 
Almighty in his infinite wisdom has called from our 
midst 30 of our beloved friends and co-workers. While 
we bow in sorrow to the will of the Omniscience, we 
are appreciative of these wonderful men. Physicians, 
scientists, teachers and friends, and their far-reaching 
influence which will continue to inspire us to carry on 
our duties to Humanity. 


THEREFORE, BE IT RESOLVED that the House 
of Delegates of the Oklahoma State Medical Associa- 
tion, recognize the demise of those former 30 Fellow 
Members and instruct the Secretary to imseribe with 
honor and regret the following names upon the records 
of the Association: 

G. V. Dorsheimer Dewey March, 1949 
Frank W. Boadway Ardmore April, 1949 
G. H,. Stagner Edmond April, 1949 
O. O. Hammonds Oklahoma City May, 1949 
Hugh L. Rains Okmulgee May, 1949 
C. E. Barker Oklahoma City June, 1949 
John 8. Rollins Prague July, 1949 
William Jackson Sayles Miami August, 1949 
A. B. Stephens Seminole August, 1949 
Duke W. Vincent Vici Sept., 1949 
Leon Janco Oklahoma City Oect., 1949 
Charles D. Blachly Oklahoma City Novy., 1949 
John C. Dovell Paden Nov., 1949 
D. E. Cantrell Healdton Nov., 1949 
J. T. Frizzell Clinton Dee., 1949 
Raymond W. Stoner Checotah Dec., 1949 
Joseph S. Fulton Atoka Jan., 1950 
. Tishomingo Feb., 1950 
Blackwell Feb., 1950 
Oklahoma City Feb., 1950 
Oklahoma City Feb., 1950 
W. H. Freeman Sentinel March, 1950 
C. M. Maupin Waurika March, 1950 
Alfred J. Metscher Enid March, 1950 
Robert M. Alexander Paoli March, 1950 
Vern H. Musick Oklahoma City March, 1950 
EK. A. Kelleam Wright City March, 1950 
H. M. Reeder Konawa March, 1950 
L. R. Pace Seminole April, 1950 
Charles G. Price April, 1950 


as Ee Looney 
D. W. Miller 
Harvey O. Randel 
Walter W. Wells 


Durant 
Respectfully submitted, 
P. P. Nesbitt, M.D., Tulsa, Chairman 
George H. Neimann, M.D., Ponea City 


REPORT OF THE COMMITTEE 
FOR THE CONSERVATION OF HEALTH 


Mortality and morbidity statistics may be used as 


a criterion for judging the progress which has been 
made in conserving the health of the people of Okla- 
homa and may be used, also, as a guide for determin- 
ing what efforts should be made to this end in the fu- 
ture. Certain provisional statistics obtained from the 
birth and death certificates and morbidity reports filed 
in Oklahoma during 1949 are used in the following para- 
graphs to indicate some of the health trends during 
that year. 
Half of Oklahoma Deaths Caused by Chronic Disease 
of Old Age 

Diseases of the heart, cancer, and vascular lesions 
affecting the central nervous system were the three 
leading causes of death in 1949, accounting for 55 
per cent of the 18,832 deaths that occurred in Oklahoma 
during that year. 
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Heart disease, by far the leading cause, was speci- 
fied as the underlying cause of death on 5,740 certifi- 
cates. Arteriosclerotic and degenerative heart diseases 
accounted for 70.5 per cent, chronic rheumatic heart 
diseases for 3.7 per cent, and all other heart diseases 
for 9.1 per cent. The provisional estimated death rate 
of 249.3 per 100,000 estimated population continued 
the upward swing of deaths due to diseases of the 
heart. Some of the increase over the rate of 222.5 in 
1938, however, was due to a change in coding proced- 
ures which caused a corresponding drop in the death 
rate for nephritis and nephrosis from 44.5 in 1948 
to 20.5 in 1949. 

Death rates for cancer and for vascular lesions affeet- 
ing the central nervous system continued to increase 
also, with rates of 107.1 and 92.9, respectively, per 
100,000 population, as compared to 106.7 and 86.3 in 
the previous year. 

Since cancer appears to be of increasing importance 
in an aging population and since it is amenable to 
treatment if discovered early enough, this disease was 
made reportable in August, 1947. Hence, in addition 
to the data obtained from death certificates, informa 
tion is now available from the morbidity reports. Cer- 
tain tabulations haye been made for the first two 
full years of this program. During 1948, 1,636 cases 
of cancer were reported by morbidity certificates. About 
59 per cent of these patients were females, among whom 
the most frequently reported primary site was the 
uterus, followed by breast and skin, in that order. 
Among males, on the ether hand, the skin was the lead 
ing primary site, with approximately one-third of the 
reported cases, followed by buccal cavity and pharynx, 
and by digestive organs and peritoneum. In 1949, 872 
male cases were reported, and 834 female. Again 
uterus, breast, and skin were the most prevalent sites 
among the women patients. Skin was the leading site 
for the males in 1949, followed by digestive organs and 
peritoneum, and buccal cavity and pharynx. Although 
cases were reported fer all age groups, almost half of 
the patients in each year were from 55 through 74 
years of age. The attack rate by age group cannot 
be determined at present, since the composition of Ok- 
lahoma’s population is not adequately known. 

Other leading causes of death in 1949 were accidents, 
congenital malformations and certain diseases of early 
infancy, pneumonia, tuberculosis, and nephritis and 
nephrosis, in the order named. Deaths from pneumonia 
and tuberculosis have been decreasing rapidly, and the 
provisional rates for 1949, 24.1 and 21.6, respectively, 
indicate that this trend is continuing. 

Although not one of the ten leading causes of death 
in Oklahoma, diabetes mellitus continues year after 
year to claim about 300 victims, with an apparent 
slight upward trend in mortality attributed to this 
cause. In 1948, the number of deaths assigned to 
diabetes reached a high of 393. In 1949, the provis- 
ional number was 295. Much of this apparent drop, 
however, was probably due to the previously mentioned 
change in coding procedure. 

The total resident death rate for the State was 8.4 
per 1,000 estimated population, using as a base the 
Census Bureau's provisional population estimate of 
2,302,000. Of the 18,832 persons who died in Oklahoma 
during 1949, 481 were residents of other states; 952 
residents of Oklahoma died elsewhere. Hence, there 
were 19,303 deaths of Oklahoma residents during the 
year. 

Infant Deaths Decrease 

A provisional infant death rate of 30.2 per 1,000 live 

births indicates that the 1949 final infant death rate 
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may be lowest on record for the State. In 1929, ap- 
proximately 70 out of every 1,000 babies died before 
they were one year old. By 1947 this rate had been 
reduced to 32.6 per 1,000, the previous low annual rate. 

About 71 per cent of the infant deaths during the 
past year occurred during the first month of life. In 
1929, only 52 per cent of the infant deaths occurred 
during the first month. These figures indicate that, al- 
though the number of deaths of babies under one 
month of age has decreased considerably, the greatest 
decrease has been for those from one month through 
eleven months of age. 

Prematurity (or immaturity) continued to be the 
chief cause of these infant deaths. In 1949, about 365 
infant deaths, 24.5 per cent of the total, were attribut- 
ed to this cause alone. Many of the other deaths were 
due to immaturity along with some other cause or 
combination of causes, but the figures for these deaths 
of immature babies are not yet available. The 1949 
statistics for deaths due to immaturity alone are not 
comparable with those for other years due to changes 
in coding procedures. Immaturity, congenital malfor- 
mations, injury at birth, and other diseases of early 
infancy accounted for about 17 per cent of the deaths 
under one year of age. 

Toxemia Chief Cause of Maternal Deaths 

Of the 66 deaths assigned to maternal causes dur- 
ing the year, 18 or 27.3 per cent, were attributed to 
toxemias of pregnancy, and five, or 7.6 per cent, to 
puerperal toxemias. Delivery complicated by hemor 
rhage was given as the cause of death on ten certifi 
cates. Eight of the maternal deaths followed abortions, 
and five, ectopic pregnancies. 

The provisional material death rate of 1.3 per 1,000 
live births was still in line with the downward trend; 
it was not significantly different from the all-time low 
rate of 1.2 for the State in the previous year. 

Physicians Deliver Ninety-Seven Per Cent 
of Oklahoma Babies 

During the past year, 49,400 babies were born alive 
in Oklahoma. A large majority, about 82 per cent, of 
these infants were delivered by physicians in hospitals, 
and another 15 per cent were delivered by physicians 
in homes. About 75 per cent of the midwife deliveries 
occurred in the non-white population. 

Of all the live births which occurred in Oklahoma, 
1,282 were to non-residents of the State. Copies of 
certificates received from other states indicated, how- 
ever, that an additional 1,660 births to Oklahoma 
mothers occurred during the year, making a total of 
49,778 resident Oklahoma births. A birth rate of 21.6 
per 1,000 population, based on the provisional esti- 
mated population of 2,302,000, showed no change in 
the birth trend from the 1948 birth rate. 

Poliomyelitis Highest on Record 

More cases of poliomyelitis occurred during 1949 in 

Oklahoma than during any other year for which rec 
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ords are available; 1,320 cases were reported, as com 
pared to 594 in the previous peak year, 1943. The case 
fatality rate of 8.2 deaths per 100 cases, 
(based on the 108 deaths recorded), was not as high 


however 


as the rate of 9.5 in 1948, when 35 deaths occurred 
and 369 cases were reported. 

Some attempt was made in 1949 to determine how 
many of the reported cases were paralytic, but this 
information was reported for less than 20 per cent of 
the total number of cases. About 212 were reported 
as paralytic, while reports for 48 of the cases spe 
cified that they were non-paralytic. 

Measles, also, showed a decided increase, with 7,538 
reported cases during the year and an attack rate of 
327.4 per 100,000 estimated population. This rate was 
the highest recorded in Oklahoma since 1934. How 
ever, this year of high incidence followed two years 
in which the number of reported cases was relatively 
low: 168 in 1947, and 1,633 in 1948. Thirty deaths 
due to measles were recorded in 1949. This number was 
exceeded by the 31 deaths reported in 1946, and by 
the deaths reported in 1944 and 1942, as well as in 
earlier years, 

On the other hand, whooping cough, after two years 
of high incidence, fell to 228 reported cases in 1949 for 
a rate of 9.9, the lowest since 1939, and the second 
lowest on record, This rate compares with 46.4 for 1948 
and 34.6 for 1947. 
whooping cough during the year, as compared to 46 
during 1948 and 41 in 1947. 


Seven deaths were assigned to 


Diphtheria continued in 1949 the rather consistent 
downward trend that has been in evidence at least 
since 1931. During the vear, 131 cases were reported, 
for a rate of 5.7, compared to 165 and 7.1, respectively, 
for 1948. Deaths from diphtheria totaled eight, down 
50 per cent from the previous year’s total of 16. 

Typhoid fever showed no cRange from the previous 
year; 74 cases were reported in each year. However, 
only three deaths were reported as due to this cause, 
while six were reported during the previous year, and 
nine in 1947. 

In recognition of its role as a crippler and killer, 
especially in the younger ages, rheumatic fever was 
made reportable in Oklahoma and was tabulated for 
the first time in 1949. During the year 102 cases of this 
disease were reported, and one case of chorea. Since 
there are no earlier figures available, no comparison 
of incidence can be made. However, 21 deaths were 
reported during the year as compared to nine in 1948 
and 8 in 1947. In making rheumatic fever reportable, 
it was hoped to make available to the families of the 


patients the nursing supervision of the health depart 
Respectfully submitted, 


ments. 
Onis Hazel, M.D., Chairman 
Glen MeDonald, M.D. 
W. K. Haynie, M.D. 


Elton LeHew, M.D. 
Rhonald Whiteneck, M.D. 





Charter Fellow 
American College Hospital Administrators 
Life Member 


American Hospital Association 


Present Projects: 
Comanche Co. Hospital, Lawton 
LeFlore Co. Hospital, Poteau 
Sequoyah Co. Hospital, Sallisaw 
Choctaw Co. Hospital, Hugo 
Santa Fe Hospital, Topeka 





PAUL H. FESLER 


HOSPITAL CONSULTANT 
University of Oklahoma Hospitals, Oklahoma City 
Surveys — Planning — Organization 
Management — Equipment 
5 years experience in administration and planning 
of all types of hospitals, including: 


Charter Member 
American Association of Hospital Consultants 
Honorable Mention “Modern Hospital” 
Competition for Plans of Small Hospitals 


University of Oklahoma, Oklahoma City 
University of Minnesota, Minneapolis 
Wesley Memorial Hospital, Chicago 
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ANNUAL AUDIT REPORT 











George H. Garrison, M.D., President January 20, 1950 ( 
Oklahoma State Medical Association ] 
. 210 Plaza Court 


Oklahoma City, Oklahoma 
Dear Sir: 


We have completed an Audit of the Financial Records of: 





MEMBERSHIP & JOURNAL ACCOUNTS OF ; 
THE OKLAHOMA STATE MEDICAL ASSOCIATION | 
Oklahoma City, Oklahoma 
for the period January 1, 1949 to December 351, 1949, and submit hereith the following Exhibits. - 
EXHIBIT ‘‘A’’—Balance Sheet 
EXHIBIT ‘*B’’—Inecome & Expense Statement 
Schedule 1—Schedule of Disbursements 
I 
EXHIBIT ‘‘C’’—Bank Reconciliation E 
L 
We wish to thank you for this Audit, and if we can be ef further service, please feel free to call upon us. P 
Respectfully submitted, T 
H. E. COLE COMPANY 2 
It By H. J. Cole B 
* P 
A 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘‘A’”’ 
MEMBERSHIP & JOURNAL ACCOUNTS ’ 
BALANCE SHEET 
December 31, 1949 E. 
ASSETS 
. 
CURRENT ASSETS Total Membership Journal 
a , oe ---e--ee $17,330.74 $15,262.77 $ 2,067.97 
Petty Cash ......... soeabiticiaiesciiag ee 6.79 6.79 
$17,337.53 $15,269.56 $ 2,067.97 
FIXED ASSETS 
. Furniture & Fixtures . = $403.57 4,403.57 : None 
a INVESTMENT 
se om eee, 12,398.88 None 
TOTAL ASSETS ; $34,139.98 $32,072.01 $ 2,067.97 
LIABILITIES 
CURRENT LIABILITIES 
Accrued Withholding Tax ...... ——— ae, fs $ 146.00 $ 78.20 
Acerued Social Security ............. os Ree ets 24.30 15.72 8.58 
Accounts Payable ; poe : 7.42 7.42 None 
$ 255.92 $ 169.14 $ 86.78 
OPERATING RESERVE 33,884.06 . 31,902.87 1,981.19 
po Pp OMe TS OS, eee eee $34,139.98 $32,072.01 $ 2,067.97 
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MEDICAL ASSOCTATION 
City, Oklahoma 


OKLAHOMA STATE 
Oklahoma 


MEMBERSHIP 





INCOME & 


& 


EXPENSE 


JOURNAL 


ACCOUNTS 


STATEMENT 


January 1, 1949 to December 31, 1949 
Tot VWembershi) 
Cash Balance January 1, 1949 $14,754.16 $12,941.28 
Petty Cash Al 4] 
Accounts Receivable 250.00 None 
$14,984.57 $12,941.69 
Revenue 
Ads 14,310.03 None 
Annual Meeting 5,648.00 5.648.00 
Directory 240.00 52.50 
Dues = 31,831.65 31,831.65 
Kansas Division American Cancer Society 54.97 54.97 
L. J. Moorman . 9.13 0.13 
U. S. Bond Interest 167.50 167.50 
Membership Fund 7,000.00 None 
Subscriptions $4.00 None 
Plane Tickets John Hart 06.60 06.60 
Publicity Fund 10,000.00 10.000.00 
SS4. 586.45 S60 802.04 
Disburse ments — Schedule 
Expense $66,651.85 $45,318.1 
Less Accruals keedees 248.50 161.72 
Plus Withholding & Social Security Paid 652.99 183.49 
Total Cash Disbursements $67,056.34 $45.539.90 
Revenue over Disbursements -- $17,530.11 $15,262.14 
Cash Reconciliation 
Bank Balance 12-31-49 ..$17,330.74 $15,262.77 
Petty Cash . 6.79 6.79 
Accounts Payable 7.42 7.42 
$17,330.11 $15.262.14 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
MEMBERSHIP & JOURNAL ACCOUNTS 
SCHEDULE OF DISBURSEMENTS 
January 1, 1949 to December 31, 1949 
EXPENSE Total Vembershiy 
Annual Meeting Expense $ 6,111.45 $ 6,111.45 
A.M.A. Expense 271.58 271.58 
Auditing and Legal 300.00 00.00 
Bonds ae 212.63 212.63 
Delegate Credential Cards 8.67 8.67 
Dues Medical Societies 60.90 16.70 
Express and Delivery 31.54 1.54 


Group Hospital a 
Fire 


Insurance 
Insurance 
Journal Fund 
Journal Binding 

Journal Engraving 

Journal Printing 

Office Supplies & Expense 
Post Graduate Committee 
Postage aN , 

Press Clipping Service 
Refund Dues .. 

Refund Ads 

Repairs 

Rent ali 
Salary—Executive Secretary 
Salary—Associate Secretary 
Salary—Office 
Salary—Editor 

Social Security 

Stationery 


200.90 


20.58 
7,000.00 


2588S 


7000.00 


0.00 None 
$25.45 None 
11,477.77 None 
1,573.54 1575.54 


2 000.00 


[000 oo 


H59.92 939,92 
177.10 None 
31.50 31.50 
16.20 None 
48.54 45.54 

2 502.16 9 902.16 
S.9O00.04 S.900.04 


5,200.00 None 
8,412.64 6,244.64 
1,200.00 None 
164.52 $7.82 
S136 iZS.S6 


EXHIBIT «+ B”? 
de 
= 1702 aS 
None 
14,310. 
None 
87.5 
None 
None 
None 
N : 
None 
N hie 
$23 584.41 
$9] 72 


& 2 067.97 
None 
None 

S » 067.97 


EXHIBIT **B”’ 


Schedule 1 


Jo sal 
None 
None 
None 
None 
None 
24.20 
None 
None 
None 
None 
0.00 
$5.45 

LLA4g7.77 
None 
None 
None 
1/7.10 
None 
16.20 
None 
00.00 
None 


2200 iM) 
2 168.00 
1,200.00 

76.70 
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Sundry: 

Curtis Minority Report ........................----. iniabidinden 1.71 1.71 

Conference of Presidents 50.00 50.00 

Flowers ‘ : j 68.02 

Bulb Projector ; 

Letter 50 Year Charter ....................... ; 

50 Year Pins 

Directory of Medical Specialists 

Gavel and Expense 

Microphone Service 

Photographic Work 

Frames, Pictures & Certificates . 

Safety Deposit Box . 

Addressograph Plates 

Telephone and Telegraph ........ icaciie 

Traveling , ——e 

Oklahoma Unemployment Tax . 355.93 207.16 

Painting Office ........... : oe 93.00 93.00 

| A ee ere soni aoe 5.3 85.38 
$42,985.71 


Assets Furniture & Fixtures ............ Sreannanste ee eee 2,332.42 


Total Disbursements . er $66,651.85 $45,318.13 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘‘C’’ 
MEMBERSHIP & JOURNAL ACCOUNTS 
BANK RECONCILIATION 
December 31, 1949 
Membership Journal 
Liberty National Bank, Oklahoma City, Okla. 
Balance per Bank Statement 12-31-49 ..... , P een ...-$15,451.40 $ 2,160.67 
Outsanding Vouchers: 
Check No. Amount 
#3462 $ 28.25 
5464 85.38 
75.00 


92.70 92.70 


Balance per Books 12-31-49 . . , - $15,2 


»262.77 $$ 2,067.97 
George H. Garrison, M.D., President January 20, 
Oklahoma State Medical Association 
210 Plaza Court 
Oklahoma City, Oklahoma 
Dear Dr. Garrison: 
We have completed examination of the books and records of — 
THE PUBLICITY ACCOUNT OF 
THE OKLAHOMA STATE MEDICAL ASSOCIATION 
for the period January 1, 1949 to December 31, 1949 and submit herewith the following Exhibits: 
EXHIBIT ‘‘A’’—Balance Sheet 
EXHIBIT ‘‘B’’—Statement of Cash 


1950 


None 
None 
None 
None 
None 
None 
None 
None 
None 
None 

5.10 
None 
None 
None 


83.90 


1950 


ceipts and Disbursements 


EXHIBIT ‘‘C’’—Operating Statement 


g 
We wish to thank you for this audit and the courtesies extended. Please call on us at any time for further 
vice. 
Respectfully submitted, 
H. E. COLE COMPANY 
By H. J. Cole 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT ‘* 
PUBLICITY ACCOUNT 
BALANCE SHEET 
December 31, 1949 
ASSETS 
CURRENT ASSETS 
Cash in Bank .. Seen Hees ren , s ene $21,559.01 
FIXED ASSETS 
CN TE eee een Tee. Ome ; 1,029.54 


TOTAL ASSETS sslissedalhlicialadaibite = $22,588.55 


ser- 
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LIABILITIES 


CURRENT LIABILITIES 
Accrued Withholding Tax 
Acerued Social Security 


OPERATING RESERVE ... ; 21,491.66 
Sg, een eee re 1,020.54 
TOTAL LIABILITIES ....... 22,588.55 


OKLAHOMA STATE MEDICAL ASSOCIATION 


Oklahoma City, Oklahoma 
‘**EXHIBIT **B”’ 
PUBLICITY ACCOUNT 
STATEMENT OF CASH RECEIPTS & DISBURSEMENTS 


January 1, 1949 to December 31, 1949 


Cash Balance January 1, 1949 : $18,340.41 
Revenue ....... aie 28'279.33 


$46,619.74 
Total Disbursements $25,128.08 


Less Accruals 67.35 25,060.73 


Revenue over Disbursements , $21,559.01 
Bank Balance December 31, 1949 $21,559.01 


BANK RECONCILIATION 
December 31, 1949 


Balance per Bank Statement 12-31-49 $21,559.01 
Balance per Books 12-31 49 $21,559.01 


OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT 
PUBLICITY ACCOUNT 
OPERATING STATEMENT 
January 1, 1949 to December 31, 1949 
REVENUE , 
Dues = $28,110.00 


Miscellaneous Income (Refunds ete. 169.33 $28,279.33 


EXPENSE 
Annual Meeting Expense 
Awards, Contests & Literature 
Ad ‘*‘*The Sooner Medic’’ 
Entertainment 
Equipment 
Hospital Insurance 
Medical Service Society Expense 
Meetings & Dinners 917.6 
Membership Account 10,000 
Newsletter 
Newspaper 
Photos 
Postage 
Public Speaking 
Radio 
Records 
Salary 
State Unemployment 
Stationery, Supplies & Office Expense 
Social Security 
Telephone and Telegraph 
Travel , v : 
Visual Education } 
Women’s Auxiliary j 00 25,128.08 


Revenue over Expense 
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OKLAHOMA STATE MEDICAL ASSOCIATION 











Executive Office—210- 212 Plaza Court, Oklahoma City, 
Oklahoma. Phone 7-0976. 





OFFICERS 

President: George H. Garrison, M.D., Oklahoma City 
Vice-President: H. Violet Sturgeon, M.D., Hennessey 
President-Elect: Ralph A. McGill, M.D., Tulsa 
c Secretary-Treasurer: Lewis J. Moorman, M.D., Oklahoma 
ity 

Speaker of the House of Delegates: L. Chester McHenry, 
M.D., Oklahoma City 

Vice-Speaker of the House of Delegates: A. R. Sugg, 
D., Ada 

Delegates te A.M.A.: John F. Burton, M.D. and James 
Stevenson, . 

Alternate Delegates: Malcom E. Phelps, M.D., El Reno; 
and Finis W. Ewing M.D., Muskogee. 








COUNCILORS AND VICE-COUNCILORS 
District No. 1: Craig, Delaware, Mayes, Nowata, Ottawa, 
Rogers, Washington.—F. S. Etter, M.D., Bartlesville (C) 
1950; J. E. Highland, M.D., Miami (V-C) 1950 


Dist No. 2: Kay, Noble, Osage, Pawnee, Payne.—L. A. 
Mitchell, M.D., Stillwater (C) 1951; J. W. Francis, M.D., 
Perry (V-C) 1951. 

District No. 3: Garfield, Grant, Kingfisher, Logan.—Bruce 
Hinson, M.D., om (C) 1952; C. M. Hodgson, M.D., King- 
fisher (V-C) 1952 

District No. 4: Alfalfa, Beaver, Cimarron, Ellis, Harper, 
Major, Texas, Woods, Woodward.—Daniel B. Ensor, M.D., 
couneten (C) 1950; O. C. Newman, M.D., Shattuck (V-C) 
1950. 


District No. 5: Beckham, Blaine, Canadian, Custer, Dewey, 
Roger Mills.—O. C. Standifer, M.D., Elk City (C) 1951; A. 
L. Johnson, M.D., El Reno, (V-C) i951 

District No. 6: Oklahoma.—R. Q. Goodwin, M. D., Okla- 
homa City (C) 1952; W. W. Rucks, Jr., M.D., Oklahoma 
City (V-C) 1952 

District No. 7: Cleveland, Creek, Lincoln, Okfuskee, Pot- 
tawatomie, Seminole-—Ned Burleson, M.D., Prague (C) 
1950; W. T. Mayfield, M.D., Norman (V-C) 1950. 


District No. 8: Tulsa.—M. J. Searle, M.D., Tulsa (C) 
1951; W. S. Larrabee, M. D., Tulsa (V-C) 1951. 


District No. 9: Adair, Cherokee, McIntosh, Muskogee, 
Okmulgee, Sequoyah, Wagoner.—Shade Neely, .D., us- 
rage (C) 1952; F. R. First, Jr., M.D., Checotah, (V-C) 
l . 


District No. 10: Haskell, Hughes, Latimer, LeFlore, Pitts- 
burg.—Earl M. Woodson, M.D., Poteau (C) 1950; E. H. 
Shuller, M.D., McAlester, (V-C) 1950. 


District No. 11: Atoka, Bryan, Choctaw, Coal, McCurtain, 
Pushmataha.— K. Haynie, M.D., Durant (C) 1951; L. E. 
Gee, M.D., Broken Bow, (V-C) 1951. 


District No. 12: Carter, Garvin, Johnston, Love, Marshall, 
McClain, Murray, Pontotoc.—J. H. Veazey, M.D., Ardmore 
(C) 1952; W. T. Gill, M.D., Ada (V-C) 1952 

District No. 13: Caddo, Comanche, Cotton, Grady, Jeffer- 
son, Stephens.—J. L. Patterson, M.D., Duncan (C) 1950; 
H. M. McClure, M.D., Chickasha (V-C) 1950. 

District No. 14: Greer, Harmon, Jackson, Kiowa, Tillman, 
Washita. L. G. Livingston, M.D., Cordell (C) 1951; B. 
Hollis, M.D., Mangum (V-C) 1951. 





SPECIAL COMMITTEES, 1948-49 


Crippled Children: Earl D. McBride, M.D., Oklahoma City, 
Chairman; L. S. Willour, M.D., McAlester; Ben H. Nicholson, 
M.D., Oklahoma City; D. H. O'Donoghue, M.D., Oklahoma 
Ciey; C. A. Traverse, M.D., Alva; W. B. Mullins, M.D., Shaw- 
ness; lan MacKenzie, M.D., Tulsa. 


Industrial and Traumatic Surgery: J. Chalmers, M.D., 
Sand Springs, Chairman; Matt Connell, MDS Picher; I A 
Bollinger, M.D., Henryetta. 

Insurance: John McDonald, M.D., Tulsa, Chairman; Byron 
Cordonnier, M.D., Eni 


Medical Advisory Committee to the Vocational Rehabilita- 
tion Division: Clinton Gallaher, M.D., Shawnee, Chairman; J. 
O. Asher, M.D., Ardmore; Bert F. Keltz, M.D., Oklahoma 
City; John Perry, M.D., Tulsa; Fred O. Pitney, D.D.S., Okla- 
homa City; Mr. Harry Smith, Oklahoma City. 


Maternity and Infancy: E. N. Smith, M. D., Oklahoma City, 
Chairman; J. B. Snow, M.D., Oklahoma City; Carl Simpson, 
M.D., Tulsa; C. W. Arrendell, M.D., Ponca City; Mack 
Shanholtz, M.D., Wewoka. 


Veterans Care Committee: LeRoy Sadler, M.D., Oklahoma 
City, Chairman; John F. Burton, M.D., Okiahoma City; Ben 
Ward, M.D., Tulsa; E. G. King, M.D., Duncan; James F. 
Curry, M.D., Sapulpa. 


Advisory Committee to Veterans Care Committee: F. Red- 
ding Hood, M.D., Oklahoma City; L. Gordon Livingston, M.D., 
Cordell; Ned Burleson, M.D., Prague; E. H. Shuller, M.D., 
McAlester; J. B. Miles, M.D., Anadarko; W. P. Neilson, M.D., 
Enid; W. G. Dunnington, M.D., Cherokee; L. S. McAlister, 
M.D., Muskogee; J. T. Colwick, M.D., Durant. 


Study and Control of Tuberculosis: Floyd Moorman, M.D., 
Oklahoma City, Chairman; F. P. Baker, M.D., Talihina; R. M. 
peapere, M.D., Tulsa; Richard M. Burke, M.D., Oklahoma 
city. 


Rural Health: Ned Burleson, M.D., Prague, Chairman; J. 
A. Morrow, M.D., Sallisaw; M. H. Newman, M.D., Shattuck; 
F. Keith Oehlschlager, M.D., Yale. 


Allied Professions Committee: R. Q. Goodwin, M.D., Okla- 
homa City, Chairman; T. C. Glasscock, M.D. Ponca City; 
J. B. Hollis, H.D., Mangum; J. Wendell Mercer, M.D., Enid; 
Fred T. Fox, M.D., Lawton; Horton E. Hughes, M.D., Shaw- 
nee; J. E. Highland, M.D., Miami; C. E. Lively, M.D., Me- 
Alester; B. B. Coker, M.D., Durant. 


Necrelogy: P. P. Nesbitt, M.D., Tulsa; George H. Niemann, 
M.D., Ponca City. 


Postgraduate Committee: Harry E. Daniels, M.D., Chair- 
man, Oklahoma City; Floyd T. Bartheld, M.D., McAlester; J. 
William Finch, M.D., Hobart; R. C. Gentry, M.D., Bartlesville; 
O. R. Gregg, M.D., Norman; W. A. Hyde, M.D., Durant; John 
F. Kuhn, Jr., M.D., Oklahoma City; Harold H. Macumber, 
M.D., Chickasha; O. L. Parsons, M.D., Lawton; C. J. Roberts, 
M.D., Enid; Homer A. Ruprecht, M.D., Tulsa; Fred W. Sell- 
ers, M.D., Mangum; Wendell L. Smith, M.D., Tulsa, and lI. 
F. Stephenson, M.D., Alva. 


Advisory Committee to Woman's Auxiliary: F. Redding 
Hood, M.D., Oklahoma City, Chairman; V. K. Allen, M.D., 
Tulsa; Francis M. Duffy, M.D., Enid; James McMurry, M.D., 
Sentinel; Homer C. Wheeler, M.D., McAlester. 


STANDING COMMITTEES 


Annual Sessions: C. E. Northceutt, M.D., Ponca City; 
George Garrison, M.D., Oklahoma City; Lewis J. Moorman, 
M.D., Oklahoma City. 


Study and Control of Infectious Diseases: Marvin D. 
Henley, M.D., Tulsa; Chairman (1); Wendel J. Mercer, M.D., 
Enid (2); John Shackelford, M.D., Oklahoma City (2); 
Russell Pigford, M.D., Tulsa (1); C. P. Bondurant, M.D., 
Oklahoma City (3); Eugene Arrendell, M.D., Ponca City (3). 


Medical Economics: L. B. Word, M.D., Bartlesville, Chair- 
man (3); J. Hoyle Carlock, M.D., Ardmore (2); Frank 
Harbison, M.D., Oklahoma City (2); Frank Sisler, Jr., M.D., 
Bristow (3). 


Credentials: A. R. Sugg, M.D., Ada, Chairman (1); Me- 
Lain Rogers, M.D., Clinton (2); Finis Ewing, M.D., Musko- 
gee (2); A. B. Smith, M.D., Stillwater (3); R. G. Obermiller, 
M.D., Woodward (3). 


Medical Education and Hospitals: James Stevenson, M.D., 
Tulsa, Chairman (1); Sam wwe M.D., Ada (2); John 
Carson, M.D., Shawnee (2); W. Cotton, M.D., Atoka (1); 
Henry H. Turner, M.D., bilakoma City (3); Ray Lindsay, 
M.D., Pauls Valley (3). 


Public Policy and pe: McLain Rogers, M.D., Clin- 
ton, Chairman (2); C. G. Stuard, M.D., Tulsa (2); John F. 
Burton, M.D., Oklahoma City (1); L. td Starry, M.D., Okla- 


homa City (1); Joe L. Duer, M.D., Woodward (3); C. W. 


Arrendell, M.D., Ponca City (3). 


Conservation of Health: Onis Eiapel. M.D., Oklahoma City, 
Chairman (1); Glen McDonald, M.D., Pawhuska (2); W. K. 
Haynie, M.D., Durant (1); Elton LeHew, M.D., Guthrie (3); 
Rhonald Whiteneck, M.D., Waynoka (3). 


Scientific Work: Homer A. Ruprecht, M.D., > Chair- 
man (3); Maurice J. Searle, M.D., Tulsa (1); ‘dott . Robinson, 
M.D., Oklahoma City (2); W. Ww. Sanger, D., Oklahoma 
City (1); J. M. Parrish, M.D., Oklahoma City (3). 
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